——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

Cmp— i —

DOCUMENT ”po L0000 B BRA%T.

1. Entity Na

@a\w{?\m S pe&‘% e

04-26-2004 91050 034 ***150.00

Prlncnpai Place of Busln(_

Q3156 Ry TR a0€
CAQQCC:WJ L. 23954

Mailing Address
Mailing Address

\ 43| SC 3 RBrdace
CG«PQ COY%\ r(,

2. Principal Place of Business 3. Mailing Address

S

ile. AplL. #, etc. - ite, Apt. &, elc. ’
Suile, Apl. #, etc Suite, Apt. #, elc 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appilied For
Nat Applicable
Zip Country - Zip

e e e

Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Addmss of le Reglsmu Agent

Name

GRIGNANI, DEANNA M
1931 SE37THTERR -
CAPE CORAL, FL 33904::

Street Address (P.Q. Box Number is Not Acceplable)

1 A

Y,

City

FL 1 2ip Code

0 The above named enmy submns this statermant for the purpose of changing its reglsle'ed office or registered agent, or botn, in the Stale of Forida. | am familiar with, and accept

lhe oblagatmns of reglstered agem

SIGNATURE
. - u,wmmpm-an-umugisbrmmmnhaw-.

(NOTE: Regesterad Agert signahme requited whea reimstatng)

DATE

s
FILE NOWIIl FEE IS $150.00

After May 1, 2004 Feo wm be $550.00 Trust Fund Contribution.

9. Election Gampalgn Financing

$5.00 may 8o
Added to Feas

indicated on this reporn or fupp!
of the corporation or tl
changed, or on an all

10, ] OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 11

T VT C% . [ oedere Tmg O cange [ Additon

NAME 6"‘ ooy NANE

STREET ADDRESS \qs\ SE 5 'E({‘ﬂﬂ-e STREET ADDRESS

wrs?® | Qaoe cnr-d.\ FL.3340 4 oSt :

Tme vice ‘.?l"&5 \Gent T Detete TIME [JChange ] Addition

HAME V\C\. [ \oll! 5“““\ HAME

STREET ADDRESS | ¢ 3 \ s 3 ’\ lﬁ\' race SIREET ADDRESS

ciry-51-2P ".g’gﬂ (_’f—] CITV- ST AP

LE THLE [Ochange [ Acdition
TAMET T 5 ¢ ST e o acmmee e - — e i = .NAME —_ —— - . — . By

STREET ADDAESS SIREET ADDRESS o

CIFY-S1-2P CITY-S1-2F -

13 1 Detete WILE [Jchange [ Awdilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CUY-51- 7P

ME O oetete TTLE [ Change [ Addition

RAME HAME

SEREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST1- 2P

mLE ] ekee HILE [J Change  [] Additien

KAME HAME

STREET ADDRESS . STREET ADDRESS

CiT¥-S1-7IP /\ Cy-87-7

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

courate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

evef or trustes empowemd tp/axacute this report as requirad by Chapler 607, Florida Staiutes: and that ry name appears in Block 10 or Black 11if
i ith

Upr (23,04 _806-51674

-y

SIGNATURE;

BIGNATURE AND TYPED

MAME O)f SIGNING OFFICER OR DIRECTOR

Daylepe Phared ¥

TEANNA M. 4RIGNANT

/



