2004 FOR PROFIT CORPORATION FILED )
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P01000026275 Secretary of State
LénonwaénSUT INC.

Princtpal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST )
CAPE CORAL, FL 33804 _ . .CAPE CORAL, FL 33904

AT

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ST

58-3703800 ot Applicable
. ) $8.75 additional
5. Certilicate of Status Desired a Fea Requirad

6. Name and Address of Current Registered Agent

STEWART, PETER C e DO NOT WRli-E

1318 LAFAYETTE ST.

CAPE CORAL, FL 33004 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with.‘ and accept'.
the obligations of ragistered agent,

SIGNATURE

Signatwre, lyped or printed neme of registered agent and tide i applicable {NOTE Raglsteiad Agent grakia raquired when mistating) DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Finaneing " %$5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribyution, a Added o Fees

i0. CTFICERS AND DIREGTORS |

TILE PD
NAME STEWART, PETER C
STREET ADDRESS | 1318 LAFAYETTE ST

CIY-sl1. 2P CAPE CORAL, FL. 33904 . L

]

l2ez03

o b
g g
Lone )

(3)

R

e

~BE-TT

...h
i

e s Hi 1.00
NAME HILL, THOMAS W
SIREET ADDRESS | 1318 LAFAYETTE ST

CITY-§I-2IP CAPE CORAL, FL 33904

A

L
-t

5

TMLE
NamE |

s DO NOT WRITE

IN THIS SPACE

HAME
STHEET ADORESS
GIY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2ip

TNLE

Coy-ST-2IP

MAME
SIREET ADDRESS I

12, | hereby certifz_thar. the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as raguired by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ads ll other like em;pu?red. A —
[~ BT-04 AT 3l sl
Cale :

SIGNATURE:
Daytme Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK OR DIRECTOR




