| ;,:.,é 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 8:00 am

DOCUMENT # P00000083096 ecretary of State
‘é AE;;E';'J‘;’;ELEASING IN;D o : 04-20-2004 90023 050 ***150.00
Principal Place of Business Mailing Address
1170 PINE ISLAND ROAD . .+« . . - T110PINE ISLAND ROAD )
UNITS o s e &4Ugddiol
CAPE CORAL, FL 33809 CAPE CORAL, FL 33009
T i AL A A S AR
7317 SEAM LAME 319 SEAL LANE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AN. CT.MYERS FL IN. FT. myERS FL 65-1043614 Not Apphicable
Ziaps sq / f7 Countryb‘ S- H . Zi) 6 q { O Coﬁw s. A4 5. Certificate of Stalus Desired O g‘g‘;?q&:’g“"“a'
6. Name and Addrm.of ct:rrom .Rnglslomd Agent i * 7. Name and Addresa of New Registered Agent
. Name e = - P
SAVAGE, PATRICK J ATRICIK T. SAVvAs&E

1110 PINE ISLAND ROAD Sygel Aduress (P QL Box Ngrmber 1s Ngt Acgepialie
UNIT & R YA X 3 YO R A< 7.5 )~y

CAPE CORAL, FL 33808

A FT .- MYERS FL [ $58%/p

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 famitiar with, and accept
the obfigations of registered agent.

senvrure_ L ATRIC K T. SAVAGE

Signature, typed or prnted nams of registered agent and it 4 appticable. (NOTE: Regeatered Agert signature required whenreinstetng) - % - : DATE S

-

., FILE NOWH! FEE IS $150.00 . 9 Election Campaign Financing $5.00 may Bo
Aftor May 1,.2004 Fee will be $550.00  Trust Funa Gontrbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oetete TITLE BE . [ change [ Addition
NAME SAYAGE, JAMES P NAME -
STREET ADDRESS | 1110 PINE ISLAND ROAD, UNIT 5 STREET ADDRESS
Gty -ST-2P CAPE CORAL, FL 33909 CivY-ST-2P
TILE ] pelete TILE : [ change ] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-51-ZP
e [ pelee TE O crange £ Acdition
NAME NAME
STREET AJDRESS STREET ADDRESS
oTY-§T-2P o B CTY-ST-2P . L ) _ . L
TME [ etete e EChange 1] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTV-ST-2P CITY-ST. 20
TE 3 petete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-51. 2
TE [ cetere TE [dChange [ Addition
NAME NAME
STREET ADDRESS | STREET ApDRESS
Cy-57-2P CITY-57-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporst is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith an address, with all othet like empowered.

SIGNATURE: o Qrm.l( J Savace TN 23947143
muyiwu OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR cate " Daytiene Phone #




