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2004 FOR PROFIT. CORPORATION 6 P
REINSTATEMENT *“ | (- \‘\%s»
R Sepl
Pgll(yJNl;JmllllENT # P00000028520 \EXPENSE CHECK
JARPON COAST. FINANCIAL SERVICES, "INC? APPROV
Approved
Principal Places of Business Mailing Address
1490 TAMIAMI TRAIL 1490 TAMIAMI TRAIL APDYOVEd :

PORT CHARLOTTE, FL 33948

PORT CHARLOTTE, FL 33948

2. Principal Place of Business 3. Mailing Address

LRl

|!IWI\!|\\IIHIIHHII\

PORT CHARLOTTE, FL 33948

. N % AN
Sule. Apt #. etc. Sute, Apt. #. stc. D)gzom @/REIN-PTE ‘crzeoss 6oy UYL
e AT
Cily & State City & State 4. FE| Numbar Applied For -
65-0991985 Not Appircanie 1[,)@
Ziq». R C_OPTW - ZI?, . Countryr 5. Certificate of Status Desirad K _$8‘75 Additicnat —_—
- o7 L - =, Fee Required: = = «]
6. Name and Address of Current Registemd Agent 7. Name and Address of New Regigtered Agent
P S —— - EE—— e et T TR e M Nama___. e I J e e o
ALBERT, LEWIS S
1490 TAMIAMI TRAIL

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

City

FL I Zip Coca

8. The above named entity submits this st
the obligaticns of register

SIGNATUHEX

rit for lhe purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept

//////d J/

Signatura, m‘edﬁ pnrvgd Hime u&mwrared agent and Htle it applicable

(NOTE: Aeglatered Agent signature required when reinatating}

DATF

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)b}, F.S., the
corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE I;] Change [ Addition
HAME ALBERT, LEWIS S NAME Pl LN BN B e b 1 i R e
STREET ADCRESS | 1490 TAMIAMI TRAIL STREET ADDRESS LAY/ =005 -~015 #1558, 75
GITY-ST-2P PORT CHARLOTTE, FL 33048 oy -§T-21p
TITLE D 3 pelete LE [ Change [ Addition
NAME KATZ, TODD H NAME
STREETADDRESS | 1490 TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2iP PORT CHARLOTTE, FL 33948 ~ CiTy-81-2
TITLE D.C e = “Cipetete - 3 me -- - - - CJD Change. -[] Addition
NAME BARGER, BILLIE A NAME ;cﬂ e
STREET ADDRESS | 1490 TAMIAMI TRAIL STREET ADDRESS o rc% s .
omv-sT-2¢ | PORT CHARLOTTE, FL 33948 CiTY-§T-2P e M L ERe ] e
me DT T O Delete TITLE ] {00 ChangE ™ 1~ Adition )
HAME FLAGEL, GERALD P NAME 20 TR = A S
SIREET AODRESS | 1490 TAMIAMI TRAIL STAEET ABRESS i'f"; - ;;,'L?C}‘E_
CITY-5T-23P PORT CHARLOTTE, FL 33948 Ciry-§1-21P 'm‘;l—’ - s i
TIME D [ Detete TITLE 59_;3 £bCrange [ Addilion
NAME TENBUSCH, LARRY A HAME ‘-j-j—'?—z o
STREET ADDRESS | 1490 TAMIAMI TRAIL STREET ADDRESS i Fou BT
cny-st-ap PORT CHARLOTTE, FL 33948 CITY-51-4P >
TITEE O pelete TTLE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2P
12. i hereby certily that the ;nforma tion supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empQ
changed. or on an attachmert wilh goad

‘SIGNATURE:

SIGHATUR|

Il olher tike empowered.

-y

does not quality for the exemption stated in Section 119. O?g
accurate and that my signature shall have the same legal &

d 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

Wi}, Florida Statutas. | further certify that the intormation
fect as if made under oath: that t am an officer or director

/L/Z/ Y tIlsd2p-prl)

w

ND npzyn PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phote #




