2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCUMENT # J59101 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
YESLOW & KOEPPEL, P.A.
Principat Place of Business . Matfing Address
1817 HENDRY ST., SUITE 205 1817 HENDRY ST., SUITE 205
P.O. BOX 9228 P.O. BOX 8226
FT. MYERS FL 33902-56225 FT. MYERS FL 33802-6226
= [ IHORASHRSAT U RNNAR L
Suite, Apt. #, efc. N ' . - Suite, Apt #, etc. = MOORE CR2E034 (11/03)
City & State ‘ City & State - 7 ) 4. FEI Number ! Applled l;or' ;
. 59-2772059 Not Applicabte
Zip Country e Cauntry 5. Certficate of Status Desired [ §eae gesqﬁfgé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agen l .,
MNarme
¥6E;57L a\gﬁlgﬁ‘iﬁ Ié-[-B SUITE 205 Street Address (P C. Box Number s Not Acceptable) .
FT. MYERS FL 33901 —— — ' s
City FL Zip Coc:‘eA =

B. The above named entity submns tus statemenl for Ihe purpose ot changung s registered office or registered agent, or both, in lhe State of Flonda. [ am familiar with, and agcept
the obligations of registered agent.

SIGNATURE . - . - o~ T
Signature, typed o prmted name ¢l fegistered agent and lilie if applcabla (NOTE. Regrstered Agent sigralure requred when remstanng) RATE -
FILE NOW!I! FEE !,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added {0 Feas

Make Check Payable to Florida Depariment ot Stafe _ . = i

10 QFFICERS AND DJRECTOHS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVTS [T Delete TITLE [Jchange [ Addition

NAME YESLOW, MARK B NAME HONGONOR3E043

STREET ADDRESS | 1380 LANDMARK COURT STREET ADDRESS 053 04-30002-004 150,00

cry-sTzZP FT. MYERS FL 33918 ) ... _jCmws-ze - i , —=

TITLE bp ] Detete e [l change [T Adgition

HAME KOQEPPEL, STEVE G NAME

STREET ADDRESS | 404 KEENAN AVE STRELT ADGRESS

CiTY- 5T 2P FT MYERS FL 33918 CITY -5%-2IP . e,

TE O Detete T [ ciange T Addition

NAME NAME

STREET AQDRESS STAEET ADDRESS

Ty -ST-21P — OITY-ST-2P _

TRE T Daete ME [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

LITY-S§T-2IP ] i CiTY-ST-ZP ) o

THLE O Detete Tt 3 Change [ Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ o ] CiFY. ST-2P ‘ Py

TITLE [ Delete TE I Cnange [} Addmion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P . _ CIfY-s1-2IP A B

12. | hereby certify that the information supplied with this filing does nof quglify for the exemption stated in Section 1191}7% 3¥i}, Flarida Statutes. 1 further ceridy that the information
indicated on this report ar suppiemental report is true anglectlrate and That my signature shall have the same legal effect as if made under oath, that | am an officer or ditegior
of the corporation or the regeiver g e empowaped to exacutd this reglon as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attac i ess. withl all other ke empowgred. .
A0 z37 /3
— R Cale

SIGNATURE; . .
’ /'s'.em.mnf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




