2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

(VL Y IV

v

DOCUMENT #  P01000020049 ecretary of State
1. Entity Name ke sk
04-16-2003 90162 046 150.00
LOUIS ANTHONY, INC.
Principal Place of Business Mailing Address
4211 SW. 7TH PL. C/0 ROBERT D. ROYSTON. JR.
CAPE CORAL FL 33914 P.0. DRAWER 60205
2. ?rincipal Place of Business . 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1082050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 §589 ;Eqﬁ?:g'onal
B 6. Narr;.e-;nr:i Aad;es;-. of Curre:RegistereJ:h;;l T ———— ~ = T N;rr;e-;d‘:t;_dress of New Registel:ed Agent
Name
ROYSTON, ROBERT D JR. Street Address {P 0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
12670 NEW BRITTANY BLVD., SUITE 101 i
FORT MYERS FL 33907
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SUSNATURE
Signature, typed or printed name of registerad agsnt and title if applicabls. (NOTE: Registeraed Agent signature required whan rainstating) DATE
}L. FILE NOW!!! FEE IS $150.00 ) - ) i
1 9. Elect F
After May 1, 2003 Fee will ba $550.00 Trs:lIgzn(;ag;?;?bnuﬁg;ancIng O ﬁi‘g?orﬁ?éf °
Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) O Detete TITLE P,T Ol change  2ddition
NAME ENRICO, LOUIS ANTHONY HAME '
sTheer aooress | 4211 S.W. 7TH PL. STREET ADDRESS
cmy-st-ze | CAPE CORAL FL 33914 oY -5T-2IP
TLE D ) 3 selete TILE VP, S O change  [e#Taition
NAME | ENRICO, ROBIN ANN NAME
streeT anoness | 4211 S.W. 7TH PL. STREET ADDRESS
CITY-ST- TP CAPE CORAL FL 33914 CITY-§T-2IP
TTMETT Tt T e ;o T =" - ~=[TJpelete” — —fNILE w=———| - cm—E—— - seaeal - o v ¢ e i - [E]-Change: — -[2] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrgsengith all other like empowerad,

SIGNATURE:

Daytima Phone #

SIGNATURE ANDTVPED DN FRINTED NA % OF SIGNING OFFICER OR DIRECTOR




