2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000092520 Secretary of State
1. Entity Name
02-04-2004 90121 001 ***150.00
Principal Place of Business Mailing Address
18464 MANTANZAS RD 1420 BYRON RD » s
FT. MYERS FL 33912 FT MYERS FL 33818 B b 4 “ U 8 b b
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOQORE CR2E034 (11/03)
City & Stat City & Stats 4. FEl Numb Applied F
R e """ NO-T APPLICABLE i
Zip Gountry Zip Country 5. Certificate of Status Desired JX ?g.gglﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . - e . Name L. - —. —_— e —
1BE2AOR£B)|§IY-ET\I [R)SVID Strest Address (P.C. Box Number is Not Acceptabile)
FT. MYERS FL 33919
Cily FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Carmpaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDBITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TME M Delete TE PD KChange [ Addition
NAME WAT A il NAME wa+50nJ Mar lyr\J K.
STREET ADDRESS. | 12770 TERI IRCLE #306 STREET ADDRESS | q& o ,- on ,
omv-s=2F~ |FT MYERS FL 33919 GiTy-51- 20 ,}Z gers, Fi.. 223919
TITLE TN * [ elete TIME [ ¢hange [ Addition
NME | — T £ T NAME
STREET ADDRESS - STREET ADDRESS
or-sap |7 B CTY-ST-7IP
TITLE e O De|e{5 TiLE , [ Change [ Addition
NAME - L e e e e - T e n NAME 1 - e - = e AR e vl i v pp—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CIy-ST-2p
TITLE [ Gelete e ' [J Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete L [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-7P CIY-§7-21P
TITLE O belete TITLE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 118.87(3)i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execule 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 with an address, with alf cther like empowered. £ 3 Q

SIGNATURE: 22> R fSeardl,  David P. Beamlsfebs /-28-04 218 32K

SIGNATURE AND TYPED OR PRINTED MARAE OF SIGMING OFFICER OR DIREGTOR Date Daytime Phone #




