* ' '2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T |  Apr26,2004 08:00 AM
DOCUMENT # K81005 @I Secr’etary of State

1. Entity Name
FOCAL POINT INTERICRS, INC.

Principal Place of Business . Mailing Address

8004 VINTAGE PKWY 8004 VINTAGE PKWY
FT. MYERS, FL 33912 FT.MYERS, FL 33812 US

IR RR ARV

04212004 No Chg-P CR2E034 (10/03)

PO NOT WRITE IN THIS SPACE P A a T

65-0121716 Nt Applicable
o . $8.75 additional
5, Certificate of Status Destred O Fae Required

6. Name and Address of Current Registered Agent

2004 VINTAGE PRWVY. DO NOT WRITE
FT. MYERS, FL 33912 o IN THIS SPACE

8. The zbove named entity submits this statament for the purpose of changing its reg;stéred office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i~ . , o . _
Sigratune, typed or printed name of registered agant and ttle If applicadie. (NOTE. Registered Agenl signature nagquired when reinstating) BATE
E NOWI!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Be . S
Aﬂ:'rrlhli-ay 1, 2004 Fee wifl be $550.00 Trust Fund Contribution, O Added to Fees _ UBQQGQ IdD?L_EE - Sl
. (/2B O -E010-024 (50,00
10. QFFICERS AND DIRECTCRS [ o
TITLE D
NAME WESTPHAL, DEE ——

STREET ADDRESS | 14502 RIVERSIDE DR
GITY-5T-2IP FORT MYERS, FL 33805 . . _.

TITLE

NAME

STREET ADDRESS
CIry-§T1-2P

TALE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ABDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Cy-sT-2IP .-

12. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.0753)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as f mace under aath, that | am an officer or director
of the corparation or the receiver ar trustee empawaered 1o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all othar ke empowered.

sianaTURE: __lee UW 4{//{’3/&3‘ A37-278-00(7

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Ftona 4




