.-2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P01000040368 Jan 12,2004 08:00 AM

MICHAEL L. LARVIERE, INC. Secretary of State

Principal Place of Business Mailing Address
17537 BRADDOCK ROAD 17537 BRADDOCK ROAD
FT MYERS, L 33912 FT MYERS, FL 33312

A T

01062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

65-1109220 et Applicable

_ $8.75 Additionat

§. Certtificate of Status Desired O Fee Required

6&. Name and Address of Current 'Re.gistered Agent

17537 BRADDOCK ROAD DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this szate-me-nt for ﬂm_purpose of changing its régisiered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

- . = - - P = .

SIGNATURE

Signalure, typed of privted name of mgw‘sle;ed' agentand wa if mdiéhra. {NCTE. Registerad Agent slg’n’smre reguired when minslaﬁn;;) ) DATE
E EE IS X 9. Election Campeign Financing $5.00 May Be
Aﬂnr %‘yﬁ?%%“rp“ Wifl1b53 ggso_oo Trust Fund Contribution. [0  AddedtoFess
10 OFFICERS AND DIREGTORS _ | ' ]
TE PSTD
HAME LARIVIERE, MICHAEL L
STREET ADBRESS | 17537 BRADDOCK ROAD
ITY-5T- 74P FT MYERS, FL. 33912 o L
T NOOORO003088 L
4t -~
AN 01/12404-80041-001 156,00
STREET ADDRESS
CITY-5T-71p
TITLE
NAME

s | | DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
Limy-Sr-ap

ThLE

NANE

STREET ADORESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
Cry-sT-2p o R

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ke sare fegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other Tke empowered, 23 ?

SIGNATURE: %J . LW (-7 =2 H476/2/7

E AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfma Phone #




