FILED
2004 FOR PROFIT CORPORATION Jan 29. 2004 8:00 am
ANNUAL REPORT ’ -
Secretary of State
DOCUMENT # P01000075398 01-29-2004 90106 036 ***150.00

1. Entity Name

PC ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
SR BREAGHTO STTO TR 43009903
DOVER—1-33527 BOVERFL—33521
R S RO ORISR RN
322 &€ 2AND AVE o« SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
CKDG CoRAL FUL 65-1126707 Not Applicabie
Bzaod | ™ - e |5 CenfcamotsiausDesie (1 $8.75 ndotionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e~ GRTIS  CoL RERT

Street Address (P.O. Box Number is Not Acceptable)

322¢ SE 2ND AVE

v CcAPE CoBa FL | Zi?go"fqof-f

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of % /
SIGNAT:UHE //7 0 L/

Sigrature, typed or printed name of regisiered egent and (ille if appl(:able‘ (NQTE: Registred Agent signature required when reinstating} [ I DATE
= FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mne\ege TITLE [ Change  [J Addition
NAME MATASSA, PETER A NAME
STREET ADDRESS | 9710 N. GALLAGHER RD STREET ADDRESS
CITY-ST-21P DOVER, FL. 33527 CY-$T-2IP
TME VP [ Delete TTLE [ change [ Addition
RAME GuLBERT, CURTIS  ( OLBE RT NAME
STREET ADDRESS j 3226 SE 2ND AVE STREET ADDRESS
CITY-87-21P CAPE CORAL, FL 33904 CITY-5T-ZIP
HiLE N B T _ﬂzﬂduiu et - L e == ~=["].Changs— [] Addilion
NAME MATASSA, PETER A NAME
STREET ADDRESS | 9710 N GALLAGHER RD STREET ADDRESS
CIry-ST-21P DOVER, FL 33527 CITY-ST-2IP
TMLE T ﬂnem TME [ change [ Addition
NAME MATASSA, PETER A NAME
STREET ADDRESS | 9710 N GALLAGHER RD STREET ADDRESS
CITY-57- 21 DOVER, FL 33527 CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-87-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witffan address, with all
SIGNATURE: djﬂ ZuRT1S oL BERT ;/7(04 225-470-341 5

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




