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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Oct 01, 2004 8:00 am

DOCUMENT # J44444

1. Eniity Name

ITEN ENTERPRISES OF SOUTHWEST FLORIDA, INC,

Secretary of State

10-01-2004 90002 010 ***550.00

Principal Place of Business

1003 5E 12TH AVENUE
CAPE CORAL, FL 33990

Mailing Address

1003 SE 12TH AVENUE
CAPE CORAL,.FL 33990

54073838

2. Principal Place of Business

3. Mailing Address

VAR TR Rk

Sulte, Apt. #, etc.

Suite, Apl. #, efc.

3824 SE 7TH AVENUE
CAPE CORAL, FL 33909

| 09232004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-2768096 Not Applicable
i Zi Count i
“p Couniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ITEN, LARRY T T T e e el - e e e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent or both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signelure, tyoed ar printed nzme of regisiered agent and 1l it applicatie.

(NOTE: Registereg? Agont signature requir®d whaen reinstating)

DATE

FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TmE ) change [ Addition
NAME ITEN, LARRY NAME
STREET ADDRESS | 3824 SE 7TH AVENUE STREET ADDRESS
CIrY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
e ST O petete TTLE [ Change [ Acdition
WAME ITEN, BONNIE MAME
STREET ADDRESS | 3824 SE 7TH AVENUE STREET ADDRESS
Ciry-s1-2P CAPE CORAL, FL 33904 CITY-$T-2P
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-$7-2IP CIFY-ST-2iP
TITLE T e T TWILE - N T - - “'OChange T [ Addltion T
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP
TITLE £ Detete TITLE [ Crange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITy-S7-2P
TITLE 3 pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cIy-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or frustee empowerad 10 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 adgress, with alt other ike empowered.

SIGNATURE: (e i fom st AT R

RE

‘-J

20 -25<7 |

Date Daytimé Phone ¥




