1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # J94351

1. Entity Name
REGIONAL ELEVATOR, iINC.

Secretary of State

02-17-2004 90020 047 ***150.00

Principal Place of Business

1036 PINE ISLAND RD.
CAPE CORAL, FL 33909 US

Mailing Address

PO BOX 100702
CAPE CORAL, FL 33910

OGTEL L ST ARRR RN

1508 SE 42ND TERRACE '
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 02132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0012641 Not Applicable
Zip Gountry Zip Counitry . . $8.75 additiona
5. Certificate of Status Desired (| Fee Required
6. Name and Addreas of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
e LT NPT P S e el fin - .|. Name - —_— . e - [ LT B

"SCHIMANSKY, ROBERT

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

City

FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
. Signatum, typad o printed name of regisiersc agent and Iitie if epplicable. {NOTE: Rommtkgrmum recjuired when reinatating) DATE
s FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5,00 May Bo
mr May 1, 2004 Fee will be $550.00 Trust Furd Contribution, Added to Feea

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 11

TITLE- PD O Dewete TME Cchange [ Addition
NAME SCHIMANSKY, ROBERT G NAME

STREETADORESS | 1508 SE 42ND TERRACE STREET ADDAESS

CITY-ST-2P CAPE CORAL, FL CAY-57-2P

mme v L] Detess Tme §Q Crange [ Adion
NAME SCHIMANSKY, ROBERT W NAME e = )
STREETADDRESS | 1320 NW 5TH AVE STREET ADDRESS 'q YSO I Mblﬂ at Q’e’ & b E\Vc

smv.stzp | CAPE CORAL, FL ivsrze | Foer MNERS, L 239171

TIMLE v O pelete TILE m Change  [J Addition
NAME SCHIMANSKY, STEVE E NAME C
_STREETADDRESS | 2028 SW,28TH TERR —_ - smmeeaomess [+ £5.Q 4 Tl-AMIAMN LLOWTTL - C e e
omv-sT-zP | CAPE CORAL, FL oITY-51-2F CAPeE CorAL FL. 3390

TmE [ ekt TmE ! O Change LT Addition
NAME KAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE {7 Do TME [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TME 3 perta TIE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

12. | hereby certi

of the corporation or the receive
changed, or on an attachi

SIGNATURE:

‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or dirgetor

tmste;my,ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
w .

an address, all other like empowerpd, - -
M M
J

10 or Block 11 if

_ B9
A 1D-0Y 45§ | YT

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER SRDIRECTOR

Caytme Phone #

Date




