| FILED
% 2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000084338 AT 04-09-2004 90027 001 ***150.00

1. Entity Name

CURVES FCR WOMEN OF CAPE CORAL, INC.

Principal Place of Business Mailing Address

4419 DEL PRADO BLVD 4419 DEL PRADO BLVD 94“48146
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

U5 W SE wrh P Us 3k V& e P

e LU AT TR A

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=T Aopied Far
65-1038442 Nct Applicable
O $8.75 Aditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5245 CHIGUITA BLVD DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10, OFFICERS AND DIRECTORS [
TITLE QP
HAME ELLIS, HEATHER A wod QU
STREET ADDAESS | 5246 CHIQUITA BLVD. 5025 Sk 2ed -
ov-si2e | CAPE CORAL, FL 33914 (AeR Canal &L 33994
HITLE
- NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e °  DONOTWRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. i 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 repert or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: { Y S loA 233, N -o0T]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




