2004 NOT- FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # N95000004921
ir&rﬁgyAhéageocmTlow OF FAMILY LAW PROFESSIONALS,

Secretary of State

01-30-2004 90067 015 ****61.25

Principal Place of Business
1715 MONROQE STREET

P.0. BOX 280

FT. MYERS, FL 33902-0280

Mailing Address
P.0. BOX 1966

FORT MYERS, FL 33902-1966 US

S e we o g

2. Principal Place of Busingss

H50) Tompwrs [ #200

3. Mamng Address

Yop! Tamianmy //Ul/ # 200

LR

Suite, Apt. #, elc.

Sulte, Apt. 4, etc. 01262004  chg.NP CR2E037 (10/03)
City & State Cny & State 4. FEI Number Applied For
pAragles Nog [=s  FC 65-0619193 Not Appicabie
Zip Country Zipl Country » ) $8.75 Additional
; 5. Certificate of Status Desired O - :
3IME53 usA IYI D73 U SA Fee Required

6. Name and Address of Current Reglstered Agent

— - __1._Name and-Addrass of New Registered Agent -

HELGEMO, STEPHEN L
1715 MONROE STREET
P.C. BOX 280

FT MYERS, FL 33902-0280

il 2y

Md‘ﬁgd Lone

Street Address (P.O. Box Number is Not Acceptable)

Hs0 [

Tamisn, Te= N # 200

FL | %5703

SIGNATURE

cn?/\}aﬂ Jeg

it il

hﬁ#

S!glnalure‘ typed or printed name of registered agent and title if applicable.

-

{NOTE: Registered Agent signature required when reinstating)

oare

Filing Fee is $61.25
Due by May 1, 2004

9. Eiecticn Campaign Financing
Trugt Fund Corribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinLE PD & Delete TTLE ?&Q} O Grange  [BAddition

NAKE O'HALLORAN, ROGER E NAME Coro! n Delizra

STREET ADDRESS | PO BOX 540 STREET ADDRESS 705 on ro e YT

ore-stZp | FORT MYERS, FL 33902 ) ONSIW | get Mogann  Je 2302 .

THLE VP Moem(e TITLE V. V. 7 [ Change [ Addition

NAE COLEMAN, ROBERT NAME Ketth C@(‘waa ~

STREET ADDRESS | POST OFFICE BOX 2089 STREETADDRESS | A7 1§ Aon/ioe—- §

CITY-S1-2IP FORT MYERS, FL 33802 CITY-57-21P = VM P ) % 90\

TITLE S O Dalete TITLE ' IZ]/hange 3 Additicn

NAME SELL, ANN NAME Won wert P ret L tod f;,fm( 7S | I

&y A il TN -

_ STREETADDRESS | 8792 COLLAGE PKWY #A-1lwse — 5w - = - & sweeraommess| T ° oy Co foni ‘ﬁ

GITY-$T-7IP FORT MYERS, FL 33919 oITy-ST1-7IP YTt Ay, L } %7

TITLE T [ Delate TITLE 4 [J Change [ Acdition

NAME MATHESON, ROBERT NAME

STREET ADDRESS ¢ 4501 TAMIAME TRAIL N #200 STREET ADDRESS

CHTY-ST-IP NAPLES, FL 34103 ] CITY-ST-2P

TITLE [ Delete TE Dl change  [J Adcition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY- 8T 2P CITY-ST-2IP

TITLE [ petete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

rue and Atk
&/this repi
gempowered.

as

H goes not guality for the exemption stated in Section 119.07(3)(i}), Florida Stalutes. | further certify that the information
§ and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
uired by Chapter 817, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

f)e/mLﬂ/b ESpun_ /7,4, %yf

237~ Yo7
2L

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




