AT —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ " FILED

DOCUMENT # L17018 Mar 02, 2004 8:00 am
1. Entity Name
e Secretary of State
o ! ’ 03-02-2004 90036 020 ***150.00
Principal Place of Business . Mailing Address
6900 DANIELS PARKWAY 6800 DANIELS PARKWAY
SUITE 21 SUITE 21
N FT MYERS FL 33912-1586 FT. MYERS FL 33912 u q u ‘ 6 bdl
us ' us
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
City & Stale City & State . 4. FE! Number Applied For
- 65-0149989 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired [ $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —? I
—_— e WitSON,_CAHL_:'v- B e U O ‘1?0 ;,‘ STU M : } GEE_“T‘ TP
2829 SW 43RD LANE ' Street Address (P.O. Box Tﬁber lsﬂl.\l-cl A::eptabfe) E ] d
12670 NEW BRITTANY BLVD,, #101 '
CAPE CORAL FL 33914 ForT MmYees, Fi. 32907
' Ci Zip Code
Fhonr mYges , Fe FL | 33907
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligalerTs of regime gent. /
SIGNATURE i N ; ’z(lz?”c— J (D EUJ\S_‘R(” \jcr C;') aa/AY ‘f‘
Swle typed or pnnl@me of registered agent and title d applcable, (NOTE: Registered Agenl suqnature leq.:n',d when rainstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DPST O3 Delete TILE O change [ Addition
NAME WILSON, CARL W HAME
STREET ADDRESS | 2829 SW 43RD LANE " [ SYREET AODRESS
CITY-57-2IP CAPE CORAL FL CITY-ST- 7P
TITLE O petete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE . [ Detete THLE O Change [T Addition
NAME NAME
= STRECT ADTRESS | e e o St e a3 Loy B smeet anneEsSL e = . -
CIY-§T-21P CITY-5T-2IP
s . [ Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS § STREET ADBRESS
CITY-ST- 2P B i CITY-ST-2IP
e . {1 Delete TITLE [ Crange  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete CTME [JChange [ Addition
NAME . HAME !
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report-is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver cr trustes empowerad 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: Y, - 2 | 2. -337-S

SIGNATURE AND R PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phane #

[E—



