FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000059756 04-19-2004 90306 047 ***150.00
t. Entity Name
BERND PREISSINGER CORP.
Principal Place of Business Mailing Address
1622 S.E. 40TH TERR. 2221 SW 43RD LANE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33914 US
T v IECATRIR AT
» 1318 Lafayette Street
Suile, Apt. #, etc. Suite, Apt. 4, elc. 04122004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
Cape Coral, Florida 84-1362497 Not Applicable
v Country ;";904 Icioeuzw 5. Ceriticate of Status Desired O ?i'gigsgétioﬂa'
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Reglstered Agent
- - . - Y Name . i . - . . PR PR
DEROUEN, SHELLY A st A;l‘dhon(:sg BW'N Hg-l'lN | Accaptable)
NEW BRITTANY BLVD rest Tes6 (.U BoX Number 15 Not Acceplable,
;%'TSI?{EEES, FL 33907 1318 lafayette Street
Ty _'3 City Code
’ Cape Coral FL 5 04

8. The above named anmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrth and aceept
the obligations of rggiertrec agent.

SIGNATURE ] W/M - /§ 0#

Signature, typed or printed name of regislercg agemaﬂd mlelfapﬂcable (NOTE Registered Agent signanire required when reinsiating) E DATE E
- - |
‘. - . . . R . - . . !
vl X - - - . . ¥ - . ‘ : n LY ¥ '
: FILE NOW!! FEE IS $150.00 9, ‘Election Campaign Financing - - $5.00 MayBe |- - e e e e !
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees .
10. ’ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PVST C - [ pelete | R ) o O change  [J Adition
NAME PREISSINGER, BERND NAME )
STREET ADDRESS | 1622 S.E. 40TH TERR. STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33904 CITy-ST1-21P
TLE o R 1 pelere THLE Y Crange [ Addition
HAME PREISSINGER, BERND HAME
STREETADDAESS | 1622 S.E. 40TH TERR. = N STREET ADDRESS
Gry-51-2p CAPE CORAL, FL 33904 CIy-§1-2p
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREFTADDRESS |~ — - - - - : -STREET ADDRESS
Ciy-57-21p CITY-§T-7Ip
TILE [ cetete TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
THLE 3 oelete TME [ changs [ Addition
WAME 4 NAME
STREET ADDRESS - $TREET ADDAESS
CITY-87- 2P CITY-8T-2iF
WILE O velete TITE N _ [ Crange L3 Addition
NAME - - AU O F NaMe Co : : P ,
STREET ADDRESS . STREET ADDRESS
CITY- S7- 2P - : ‘ T CITY- §1-21P !

12. 1 hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report'or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier GD? Florida Statutes; and that my name appears in Block 10 or Block 11 !f
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: __</: “reriiy; ,94//5'/0/(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR / / Daz Davtime Phone &




