2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 20,2004 8:00 am

P0000011800
DOCUMENT # 9 Secretary of State
ACTIVE INVEST SOQUTH CORPORATION 02-20-2004 90003 012 ***150.00
Principal Place of Business Mailing Address
5205 SARASOTA (T. 5205 SARASOTA (T.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P R 0O AR RCAR WA
Suite, Apt. #, stc. Suite, Apt. #, stc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068656 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e:ae.gesq $?§élionai
. - ——— —_6,.Name and Address of.Current Registered Agent. — -t __ _7._Name and Address of New.Registiered Agent P
Name
MANSSON, JEAN
5205 SARASOTA CT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33804 ’
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and tide it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE [ change [ Addition
NAME SETTERGREN, JAN-ERIK NAME
STREET ADDRESS | 5205 SARASTA CT. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 City-sT-2IP
TITLE D 1 pelete TITLE [ Change ] Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
me L T T T T Ooede e s - e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
TITLE b B TITLE [ ¢hange [ Additicn
NAME ~ NAME : —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac with an address _ywith &l other like empowered. ;
Dale 7 ;AZ/

SIGNATURE: | ‘

3

TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




