2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N00000000665
vt Secretary of State
- LR
FL-2 DMAT, INC. 03-24-2004 90048 039 70.00
Principal Fiace of Business - Mailing Address
1153 SE 32 TERRACE - 1153 SE 32 TERRACE
CAPE CORAL FL 33204 CAPE CORAL Fi. 33904 .
Suite, Apt. #, stc. Suite, Apt. #, atc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-0674242 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . _:.;,z - TNTILL Ll o T i &U){eg RPR NB:”E e —— . - ; e —
??ggLSEER'SSSBI¥IEERRACE - Streat Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL | Zip Code

-

8. The 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 familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Slgnature, typed of printed hame of registered anent and tile if applicable (NOTE: Registared Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS-AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T AD 1 Delete Tme ‘ Clchange [ Addiion
. BOWLES, CONNIE N
smeet aopress | 1153 SE 32ND TERRACE STREET ADDRESS
crv-st-zp  [GAPE CORAL FL 33904 . CITY-S7-2P :
! P
[3]5]¥]; ;& "
TLE Delele TILE uc [ Change R’Addmon
wae |MASOR JOVCE e 0 D{% cuce Gottschall
STREE? AnnREss | 13711 RALEIGH LANE, N5 STREET ADDRESS \ 25 Tryellai
erv.st.ze  |FORT MYERS FL 33919 CITY-§T-7iP 1309 %G—(Je, OO et B, 335/C-Y//Y
TE puc O Delete e ' ' 1 Chenge ] Addition
T NAME HENDRICKSON;"ROBERT — -~ e T e o - e
STREET ADDRESS | 4416 TAYLOR RD STREET ADDRESS
GITY-ST-21P PUNTA GORDA FL 33950 CITY- ST-21F
nme (1 Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2P
TITLE [ palete TITLE [ Change  [] Addition
NAME . < NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 7 Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report o suppiemental report is true and acourate and that my signature shall have the sams legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi dress, with all othgrlike empowered.
23Dy

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Qale Daytime Phone #

SIGNATURE AND TYPED OR PRINT




