2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 08, 2004 8:00 am
DOCUMENT # J7ooo7 Secretary of State

1. Entity Name 07-08-2004 90095 047 ***550.00
CORALEE OF SOUTHWEST FLORIDA, INC.

Principal Place of Businesé I Mailing Address
1412 SE. 46TH STREET P.Q. BOX 100475 . :
CAPE CORAL FL 33904 ' CAPE CORAL FL 33910 54 0804 04
T AP ) & /‘//}JK‘ Y &7
duite, Apl. #, etc. Suite, Apt. #, E7 9 MOORE CR2E034 (11/03)
City & State - . —_ Caty & State 4. FEI Number Applied For
f—e /71;& &? -E.//’-A C\-}J / / 65-0020815 Not Applicable
D - Country Z| Country " . $8.75 Additional
jj / 2 ? . L - < j—] 5 o }/ L__e > 5. Certificale ot Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
S e ez m e -l NAme s A e -
E?g%ngaé#ﬁ 5T 1G Street Address {P.O. Box Number is Nat Acceptable)

CAPE CORAI;. FL 33904

City F L Zip Code

8. The above named entity subm»ts this statement for the purpose of changmg its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered a f—

SIGNATURE Q W g?,%

g 18. typed or pnn(ed ﬂameﬁ'?eg\slered agent and fitia If applicable. (NQTE: Registered Agent signature required when reinstating) DATE :
9. Election Campaign Financing $5.00 may Bo
Trus! Fund Contribution. (| Added to Fees
10. ' OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS S O delete TMmE [ change [ Addition
NAME NICOLETTI,GIAN LORENZO NAME
STREETADDRESS | 1412 S.E. 46TH ST. 1G STREET ADDRESS
cry-st-zp | CAPE CORAL FL 33904 CITY-ST- 2P
e VPT ' 1 Defete TIME [J Change [ Addition
NAME EDWARDS,; J.H. NAME
STREET ADDRESS | 1412 S.E. 46TH ST.1G STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZiP
TLE [:] Delete TITLE . O change ] Addition
E - | e e e ST T URUNAME T S L ;
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP
e j 1 celete TITLE ' [ Change [} Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CiTY-5T-21P
THLE ’ O pelete TMLE [3 change  [C] Additicn
NAME NAME
STREET ADDRESS ) ' ) STREET ADDRESS
CITY-$7-ZP CITY-ST-ZIP
TME v 3 pelete TITLE [ Change 1 Addition
NAME i ‘ NAME
STREET ADDRESS y : STREET ADDRESS
CITY-ST-ZP L CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: T/ wends  TEF 245 Pyivood

PED OR PRINTED NAME OySIGNING GFFICER OR DIRECTOR Date Daylime Phone #




