2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # J10520
vttt Secretary of State
bR o8k ok
FLORIDA REPOSTA, INC. ‘ 03-22-2004 90294 029 150.00
Principal Piace of Business Mailing Address
3706 OXFORD ST 3706 OXFORD ST
FT. MYERS FL 33301 FT. MYERS FL 33901
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2669197 Not Applicable
2P Country Zip Country 5, Cerfificate of Stalug Desired [ ffe-;fq tﬁ;’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAST, GERRIT JAN

3706 OXFORD ST Streat Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code

8. The abave named enlity submits this statement tor the purpase of changing its reglslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

v

I SIGNATURE
Signatuee, typad or printed name of registared agent and title f applicable. (NOTE. Registered Agent signature reguirad when reinstatng} DATE
- " -
2 F“"E NOW ! FE.E IS $150'0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
OFFICERS AND DIHECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete TLE ] Change [ Addition
NAME GAST, GERRIT JAN NAME
STREET ADDRESS | 3706 OXFORD 8T. STREET ADGRESS
CITY-ST-21 FT MYERS FL CITY-5T-2IP
TITLE [ etete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change ] Acdition
HAME- BE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 5 beiete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZiP
MLE [ Delete e ) [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZP
TLE £ Detete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. ! further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corperation or the receiver or trustee empowered to executgthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwit sg, with all ather like gmpowered.

SIGNATURE: G GAST. & M?M doy 229-946-400f

atRE A&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




