2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR)

DOCUMENT # M89840 Feb 27, 2004 08:00 AM
Bt e Secretary of State
BARRY R. HILLMYER, P.A.
Principat ;lace of Business ‘ — Mailing Address
2400 FIRST ST. STE 210 . 2400 FIRST ST. STE 210
FORT MYERS FL 33901 FORT MYERS FL 33901
us Us
i s |
Suite, Apl. #, otc. ' Sute gt F oo MOORE CR2E034 (11/03)
City & State — City & State ' 4. FEl Numbar T Tromwaror
. 65"'0059242 Not Applicable
Zp Country Zp Gounry 5. Certificate of Status Oesired O Ei.ggqlf?ed(}ﬁmai
:_ 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent —
Name
gﬁgg;‘gs$'i§%hd§§?o Street Address (P.0. Box Nurrber is Not Atceptabie)
FT.-MYERS FL 33901 —— : ———
City § FL Zip Code )

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, ot both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : : ) -
Signature tybed or punted name of registered agont and lille if applicable. (NOTE Pegrstered Agen! sagval.ne_mqul:\p;i whan remnstasng) ‘DATE .
FILE NOWI!! FEE IS $15000 . .
. o . E
After May 1, 2004 Fee will be $550.00 A 9 Slecton Compagn Francind - $5.00 vay Be
Make Check Payable to Florida Department of State |
10, ) — _ QFFICERS AND DIRECTORS . 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ belete TITLE [ change [ Addition
NAME HILLMYER, BARRY R. NARAE UONooaoes 784
=
STAEET ADDRESS | 2400 FIRST STREET #210 STAEET ADDRESS (2/87/04-80055-017 150,00
CITY-ST- 2P FT. MYERS FL 33801 _ CiTY-ST-2P
TITLE [ Deler TTLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-$F-2IP N B N wry-srgp .
TITLE 7 Delele TILE [J Change  [] Additien
NAME NAME
SIRELY ADDRESS STAELT ADDRESS
CITY.SE-21p o | omvestzp _ A .
TLE [ pelete TImE [IcCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiY-ST-21P o CITY- ST-ZP 7 L
HLE 07 Celete THALE [dchange ] Addition
NAMD HNAME
STREET ADORESS STREET ADDRESS
erv-ST-2IP _ § cv-sr-ze
Tme 3 Deete TILE [Johange ] Addition
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-ST-2IP CIFY-ST- 2P .

12, | hereby cerdify that the information suppiied with this fiing does not gualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | funther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corperation.or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 «f
changed, o7 on an attachment with an address, with ike gmpowered, ;7 Y ?‘

SIGNATURE: 5’/3“//051 g77-12%87 |

Dayume Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




