2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
DOCUMENT # J59195
3. Eniity Name Secretary of State
CAN PARK, INC.
Princ:pal Place of Business Mailing Address
18562 CROSSWIND AVE, N.E. 18562 CROSSWIND AVE, N.E.
N. FORT MYERS FL 33817 N. FORT MYERS FL 33917
Suite, Apt #, elc Suite, Apt. #, elc, MOORE CRZEN34 {11/03)
City & State Cay & Stale 4, FEi Number Apgplied For
85-0019765 ot Apphezable
ap Country Zp Courtry 5. Certificate of Status Desired = 53'75 Afddirional
) ) Fee Required
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B

MName

?&%’;Eéggggwmjo AVE M.E. . Street Address (P.0. Sox Numiber is Not Acceptable)

N. F1. MYERS FL 33917

City FL l Zin Code

8. The above named entity submits trws staterment tor the purpose af changing s registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE = R . o e -

Signature, typad or prinded rarme of (egislered agent and e A applicabie tNDTE.ﬁeggwred Agenx sigrature requered whon rainstating) DATE
FILE NOWU! FEE IS $15000 _ A
| After May 1,2004 Fee will bo $350.00. * Srves ot Gt O i ey Be
Make Check Payabte to Florida Department of State - )
16. QFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS iN 11
THLE PD 3 Detete TRE [ change [ Adeitien
- HOARE, BERT NAME a2 XU%’}DQQQESSSB :
STREET ACORESS | 18562 CROSSWIND AVE NE SSREET ASDRESS “02/04-80125-016 150,00
CiTY-5T.21P M. FORT MYERS FL LY -S1- 218 )
Ting STD 3 potste UTLE [ Change [ Addition
HAME HOARE, EVELINE HAME
STREET ADDRESS | 1BE62 CROSSWIND AVE NE STHELY ADGHESS
CiTy-SE- I M. FORT MYERS FL CiTY-ST- 2P ) ] o
THLE . 3 elete ME Dchange 3 Adgition
NaE NEAME
SIREET ADDRESS STREE] ADDRESS
LAY - S3-TF Lore- ST
TILE 3 pelete THLE [3 Change  [3 Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CfY-ST-2P
THLE 3 nelete THLE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CATY~57- 2P BETY-ST- 2P 7 7
mE [ Delete THE [3cherge [ Addilion
KAME NAME
STREET ADURESS STREET ADDRESS
EiTY-ST- 2P TITY-5F-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&[3)&}. Flarida Statalas.| farther gertity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effiect as i made under oath; that | am an officer or director
of the corparabon or the recesver or rustee empowered o exectite this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an altachment wkh an agdress, with aif other ke empowered.
SIGNATURE: /,é %Z;—q.., E . tpaes Gz w atloy 239543 71ad




