- 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 16, 2004 08:00 AM
DOCUMENT # P01000049327 Secretary of State
;.ESESB;;RDT, INC,
Principal Place of Business = :Maﬂ"mg Addresa
27355 W 2ND TERRACE 2735 S W 2ND TERRACE

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

M

R

01282004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRTTv - : T
65-0558961 Not Applicable
5. Cenificate of Status Desired I ?&g?q:g:éﬂm

e o
8. Nama and Addrexs of Current Regigterad Agen} —

GEBHARDT, PATRICIA A
2735 5 W 2ND TERRACE
CAPE CORAL, FL 33831

DO NOT WRITE
IN THIS SPACE

&. The sbove named enlity submils this statemont for the purpose of changing és ragisternd office or registered agent, or both, in the State of Florida. | am familiar with, and scceopt
the ohligations of regisicted agent.

SIGNATURE - _ "
Signanae, fpind of pricted name of regitiered agent and file ¥ opnicshie € Rapi Agent siy
- ) v y:

ed o reiestating) DATE

%. Electon Campaign Financing
Teust Fund Contribution,

£5.00 May Be

FILE NOWIl! FEE IS 3150.00
Added to Fees

After May 1, 2004 Fea will be $550.00

HOO0001 15471

[T N T T o A Y S B o B 15
T WARCLL Tl T LIRS

- . (' J!
16, ] 'OFFICERS AND DIRECTORS ] ] —o i
wLE D

TAME GEBHARDT, PATRICIA A
STREET ADURESS | 2735 8 W 2ND TERRACE

LI7Y-§T-BF CAPE CORAL, FL 33881

e

FIRE

STREET ADDRESS
CFY-5T-IF

L
NAME
STREET ADORESS - -

vz | . DO NOT WRITE
- IN THIS SPACE

NARE
STRIET ABORESS
CTY-51-Zp

WRE

AR

STRELT AODRESS
CITY-ST- P

TE
NAME
STRELT ADDRESS
TTY-51-2P -

12, | hereby certity rat the information supplied with s filing does not qually for the exernption sialed in Section 1 Q.UTF}G}, Florlda Statules. | further certify that the information
mgdicaed on iy repor of supplom repoi is true ant acourale and that my signature shalt have the same legal eifect as if made undes gath; ihat | em an officer or director
of the corporation of the receiver or Fusice ampowsred 1o execule this report as required by Chapter 807, Flarlda Stalutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachmoent wilh an address, with all other like empowered.

SIGNATURE

B olrgl STRICEA N,
PED OR #RINTED NAME OF SIGNING OFFICER G DRECT




