2004 FOR PROFIT CORPORATION: .

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT #-P00000032233

1. Entity Name

I(i%\]L(J:LFCOAST INDUSTRIES OF SOUTHWEST FLORIDA,

Secretary of State

03-22-2004 90301 022 ***150.00

Principal Place of Business

12284 VISCAY A PARKWAY™
-GARE-GORAL-F1--339064-

. Mailing Address

CAPE-CORAL-FI-33990

'

-94034330

0 . 9th Terrace 902 S.E. 9th Terrace
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State - 4. FEI Number Applied For
Cape Coral, FL Cape Coral, L 65-0996771 Not Apgiicable
Zi Country 2ip Country e } . iti
33 950 U.S.A. 33990 T.5.A. 5. Certificate of Status Desired O geae Z;quﬁged(;ﬂonal

6. Name and Address of Current Registered Agent

- - -7. Name and Address of New Registered Agent

WRIGHT, JOHN '
GARE-GORAL-FE38990-

w:at?fgﬁt:_ _J0h'n ' _ P e en L

Street Address (P.0. Box Number is Not Acceptable)

902 S,E, %9th Terprace

Eiz?t’pe Coral FL | 5%

the obligalions of registered agent.

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Wiar with, ang accept

sianaTune John Wright, President

Signalure. lypea or pninted name of registered agent and titie ol appﬁlp\

{NOTE: Registerad Ag& signature reguirad when reinstating) DATE

3/17/0h 3l

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICEHS AND DIHECTORS

11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITE PD 3 elete THLE PSTD 5 Change L] Aduifion
NAME WRIGHT, JOHN NAME Wright, John
STREET ADGRESS-TH22BA-HSCA T A-PARKWAY sweeeTaopress | 902 3.E. 9th Terrace
CY-8T-2P | CARE-GORAM=FI-33904- ) CITY-ST- 2P Cape Coral, FL 33 F20
LE T ﬁ Delete TITLE [ Change (] Additicn
NAME LINDSTROM, PAUL H NAME
STREET ADDRESS | 1228-A VISCAYA PARKWAY STREET ADDRESS
Ciy-5T-21P CAPE CORAL FL 33350 CITY-§1-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME== === s e v mme e s er - - R A | e s e et L e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 3 petste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
e [T Delete TILE {71 Crange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T- 2P
TITLE [ Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an aﬂach?-n with an address, with all other like empQwered.

SIGNATURE: _ John Wright, President

12. | hereby certify that the information supplied with this ﬂilng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes;

iyﬁat my name appears in Block 10 or Block 11

N D \)“‘ 3/17/0l 239-573-7277 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬁ O»QHECTOR

Date Daytime Phone #




