2004 FOR PROFIT CORPORATION
—— _ ANNUAL REPORT N FILED

DOCUMENT # G44568 Mar 22, 2004 08:00 AM

Loyt G Secretary of State

Princlpal Place of Business Mailing Address

14375 S. TAMIAMI TRAIL 14375 S. TAMIAME TRAIL
FORT MYERS, FL 33812-8943 FORT MVERS, FL 33912-8943

IR ERmBHN AR

01202004  No Chg-P CR2E034 (10/023)

4. FEI Number Apphed For
31-1068529 L Not Appicabie
i ; %98.75 auditional
DR 5. Certificate of Staws Desired J . Pos Requirad
6. Name and Address of Curvent RegisteredAgent | .

MUDRY, LEON, el - “ Do NOT wanE
FORT MYERS, FL. 33912-8943 - ]N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing uts reglstered officeor regustered agent or beth, in the Sigle of Flotuda lam familiar wtth and agc.ept
the obligations of registered agent.

SIGNATURE - - = - - - ==
Signature. typed o pirinted name of registered agent and the If 2pphcable (NOTE Registerad Agent signature recuired when reinstating) . DATE .
FILE NOW!! FEE IS $150.00 9. Elecion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conledbution. O Added to Fees
10. OFFICERS AND DIREGTORS ] R T T o
THLE PD Cot o TrTonmiIioormeh Lo o
NAME GALEANA, FRANK — e E .. N
STREET ADDRESS | 13323 ROSEWCQOD LANE T U TN
arv-$eze | NAPLES, FL L e o m&s%# T
= e 2D -AND0R-01 1 150, Bl

NAME MUDRY, LECN
STREET ADGRESS | 14375 S. TAMIAMI TRAIL
GITY-5T.2P FORT MYERS, FL

TILE S

NAME BOONE, WANDA

STREET ADDRESS | 3525 23RD AVENUE Sw.
CiTY-§T-2P NAPLES, FL

ILE T

NAME GALEANA, CARL

STREFT ADDRESS | 46538 SHELLEY POND DR
Ciry-5T-2 NORTHVILLE, M1 48167

TWTLE . R N - n
NAME - . . R
STREET ADDRESS ’ ' s
CITY-57- 2P

mE

NAME

STREET ADDAESS
ory-ST-2i¢

T N

12. | heteby certify thal the information supplied with this filing does not quallfy for lhE exemp‘ton stated In Secﬁon 119, OTESJE'} FIor:da Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empy red 10 execute fus repon as required by Chapter 607, Forida Stalutes: and that my name appears in Block 10 ot Elock 11if

ciranged, or ont anWaress | othgy ke empowered
SIGNATURE:

honpie . 3‘/7 _&’ 23‘? ‘S/J’/—Zéoa

SIGNATURE AND TYPED CR PRW NAME OF SIGHING OFFICER OR DIRECTOR Gaytime Phene #




