2004~F OR-PROFIT.CORPCRATION———— FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P01000026959

DOCUMENT # ecretary of State
JANET GOSSETT, P.A 04-12-2004 90662 039 ***155.00
Principal Place of Business Mailing Address
7119 LAKERIDGE VIEW COURT STE 302 7119 LAKERIDGE VIEW CQURT STE 302
FT MYERS FL 33907 - FT MYERS FL 33907
2004 /_n#-ﬂmdﬂpljf@m'(:f ‘7{(qém(£.-eﬂ45clwdr“ew(f‘

Suile, Apt. #, etc. 4 302 SU_I-IB. Apt, #, slc. 4 30/2 MOGCRE CR2E034 (11/03)

City & State City & Stale — 4, FEI Number Applied For
F+ Vl—n-, T (= W’\j sy L 65-1079826 Not Applicabie

Couniry Couptr - . 8.75 Additional
Zf &, 67 USA" 33 507 § %. 5. Certificate of Status Desired O ?ee Required"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
bl5__l43\(1)J1R¢;3.OYII_%LRE\F,{V[‘)Sg{J1|DTg; - o - Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34109

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Fiorida.  am familiar with, and accept

the obfigations of registexgd agen g(a
SIGNATURE . /’A"

Sngnatumwn&?\%giamed’agnm'and title it applcable. (NOTE: Registered Agent signature required when reinstaging) ' DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
Tme, . |PSTD [ Delete TINLE [ change [ Addition
NavEs . 1GOSSETT, JANET NAME
STREET ADDRESS | 7119 LAKERIDGE VIEW COURT STE 302 STREET ADDRESS
orv-si;2F |FT MYERS FL 33907 CITY-ST-Z5P
TTLE [J Detete TITLE [ Change [ Additien
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IF
1117 S A ' T [ Delete TMLE ' T i - OChange [ Addition *
NAME NAME
STREETADDAESS | =" =~ — ©  we=wo T TreoTeT =t T STRECTADDRESST| T T T 7T o oo T T - -
CiTY-5T-2IP CITY-ST- 2P
TITLE (3 belete { e ’ - {change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
me - [ oelete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP GITY-57-2IP
TITLE 1 petete TITLE O change [ Additicn
NAME N NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the »nformallon
indicated on this report or supplemental report is true 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 frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attach ith an address, with all other like empowered. |
Y- 12- 0O 23945/ 0E27

SIGNATURE: . :
TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Dayiime Phone #




