2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F32967

1. Entity Name

FRED W, FELDMANN, P.A,

Secretary of State

03-19-2004 90069 044 ***150.00

Principal Place of Business

1346 BROADWATER DR.
FT. MYERS FL 33919

Maiiing Address

1346 BROADWATER DR.
FT. MYERS FL 33919

Mar 19, 2004 8:00 am

us B S

TSP ppmeonT LA 252 04 monT LA

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apglied For
L NTER SAVEN L L INTER EAVEN FL 59-2103787 Not Applicable

Zip - Country Zip Country . . $8_75 Additional
33 F?}[ yf/‘{ 33 g\_?_ }[ Vf}j’ 5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMANN, FRED W.
1346 BROADWATER DR,
FT. MYERS FL 33919

.

Strest Address (P.0. Box Number is Not Acceptable)

P57 0 ponT LA

D W TER HAYEN

FL

¥y

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if apphcable.

{NOTE. Regislered Ageni signature required when reinstating)

DATE

.. ~FILE NOW!!. FEE.IS $150.00 -
~After May 1, 2004 Fee will be $550.00 - "

 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrinution.

10, OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mme P [ Delete me i Change ] Adution
NAME FELDMANN, FRED W NAME —

STREET ADDRESS | 1346 BROADWATER DR. sweeraess | 22 F & ARmMoNT -9

cmy-sT-2p  |FT MYERS FL CTY-ST-21P WNTTER A /E ~.

ME v [ Delete e fd Change ] Adotion
NAME FELDMAN, JACQUELINE C NAME

STREET ADDRESS | 1346 BROAD WATER DR smeEtaoRess | A5G CALNINT LA

cv-st-2¢ - |FORT MYERS FL 33918 CITY-ST- 2P LN TER iy FL.

TiLE L elete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-5T-ZP

e - T Delete e [JcChenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-ZP

TLE [ oelets TLE [ Change  TJ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daynme Phone ¥

$5.00 may Be
Added o Feas




