2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 06, 2004 08:00 AM
DOCUMENT. # mM71806 S S
1. Entity Name eCl‘etal y 0 tate
THE SOLAR CONNECTION OF SQUTHWEST FLORIDA,
INC.
Principal Place of Business Maiiing Address
17076 BANKS AVE 17076 BANKS AVENUE
PORT CHARLOTTE FL 333948 PORT CHARLOTTE FL 33348
Us us
Suite. Apt. #, etc. — Suite, Apl. #, etc, ] MOORE CR2ZE03L '{3 1‘,!03}
City & State | Ciys State ' 4. FEI Numoer Applied For _
L 65-0036347 Not Applicable
Zip Country Zip Country " : $8.75 additional
o 5. Cenificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
CAMBERN, DAN & ARLENE - - ——
170768 BANKS AVENUE Street Address (P.D. Box Number is Not Accentabie) o
PORT CHARLOTTE FL 33948 . —
City FL Zp Cade
8. The above named entily submils this szazeme:;z f-c‘:.r_ tﬁe purpase of changing it‘é reg;{stered office or registered agent, ar both, in the State of Florida, | am famisar with, and accep
the obhgations of registered agent.
SIGNATURE — v - : . : ST
Signature. teoed o pricted name of registered agent & tille if applicable {NCTE Regstered Agenl signature regquired when ranstanng) DATE
FILE NOW!! FEE IS $150.00 . ‘ .
. 8. Election C. ign & i
After May 1, 2004 Fee will bo $550.00 . et b oo 1y 000 ey e
Make Check Payable to Florida Department of Slate -
13, OFFICESS AND DIREGTORS — ] . ADDITIONGS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PTD 3 pelete e [J Change [ Addition
NAME CAMBERN, DAN DOUGLAS NAME ne ‘_,U gggggggggg
STREEY ADDRESS | 17075 BANKS AVENUE STREET ADURESS ! -Gi3 150.00
Liv-s1.2P  (PORT CHARLOTTEFL ) o _ §cmestar ) L
TILE svD ™ oelete THLE [ Change [ Addition
HAME CAMBERN, ARLENE FERN HANE
SIREET ARORESS | 17076 BANKS AVENUE STREET ADDRESS
cny-st-ze  |PORT CHARLOTTEFL __J cmv-stze L
TIME 3 Deteie TILE [JChange ] Addition
HAME NAME
STRELT ADDRESS STREET AQIDRESS
CIvy-5T-2P CITY-57-21P o
TITE 3 pelele HILE T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2i19 B ) ~ CiTy-ST- 2P L
HLE O oeiete TILE [ Changs [ Addition
NaMC NAME
STREET ADDRESS STRELT ADDRESS
CRY.5T. 0P ) CITY-ST- 24P B
TITLE 1 cetete TTE O Change 3 Addition
NAHE NAME
STREEY ADDALSS SEREET ADDRESS -
LITY-ST- 2P ] _ [ oiv-st-ze ] B
12. | hereby certily that the information supplied with this Eiiz’ng doas not qualify for the exemption stated in Section 1 19‘O?§33{i}, Florida Statutes. | further cartify that the infermation
indicaled on this report or supplemental report is rue and accurate and thar my signature shall have the same legal effect as i made under oalh; thal t am an officer or director
of the tarporation < the receiver Of trustes empowerad 10 execuls this report as required by Chagter 807, Florida Statutes; and thal my name appears In Block 10 of Block 114
changed, ar on an attachment with an address, with all other fike empowered, -
SIGNATURE: Artene Combern 1o Qra My T
SIGNATURE AND TYPED CHMMINTED NAME OF SIGNING OFFICER O DIRECTOR Oare Baytime Frone #




