" FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L74816 : 05-03-2004 90689 029 ***150.00

STATE & COUNTY ASSOCIATES, INC

Principal Place of Business ’ ' Malling Address .-

6051 ESTERP BLVD ) ) " 6057 ESTERP BLVD

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

T > UM TR IR
Sulte. Apt. #, ete. Suite, ApL ¥, eic. 01122004  Cng-P CR2E034 (10/03)
Cily & State : City & State 4. FEI Number - Applied For

65-0320044 Not Applicable
Zip Country Zip ) Country 5. Certilicate of Status Desired O geae qu Lﬁ?eddltlona’
6. Name a\ﬁd Address of Current Registered Agent T 77 7’ Name and Address of New Fleglstered Agent -
Name
GUENTHER, DENNIS
6051 ESTERQ BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

City - FL Zip Code

N -

8. Thg.f above named entity submits this statement for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the ohligations of registered agent.
. ) i

SIGNATURE .-
3 Signalure, typed or printed name of registered agent and titla i applicable. (NGTE: Regislered Agent signaturg required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. = - [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ) [ petste TIMLE D Changs  [7] Addition
MAME GUENTHER, DENNIS NAME
STREET ADDRESS | 8051 ESTERO BLVD STREET ADDRESS
CITY-ST-7P FORT MYERS BEACH, FL 33931 CITY-5T-ZIP
TITLE , 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
CIME o O el . ) TME ) . _ [Jchange [ Addition
HAME RAME )
STREET ADDRESS STREET ADDRESS
Gify-ST-7iP GITY-ST-ZP
TITLE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITY-5T-2P
TLE [ Delete TIME [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP - CITY-$T-21P
TTLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-ST-2p Y- ST-2IP

\SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section £19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supprem ntal repg true and accurate and that my signalture shall have the samae legal effect as if made under oalh; that | am an officer or duector
of the corporation or the rgceiver, lr,uste mpoweread | is report as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 or Block 11 if

n

changed or on an attacifmen dress, oth e empowered. 9//

j_ S)GNATURE AND TYPEO'OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Da(e Daytima Phane #

/ /'




