2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118797 Feb 16, 2004 08:00 AM
1. Entty Name 4 Secretary of State
GWEN LOUISE MARTIN, P.A. -
Principal Place of Business Mailing Address
1736 S.W. 48TH LANE 1736 S.W. 49TH LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33814
2. Principal Place of Businass 3. Mailing Address H"[HI[m M uﬂﬂmm{'ﬂmmmm" III Illl lIIIlIl " lm
Suite, Apt. #, etc. - Sulite, Apt. #, elc. MOOHE CR2EQ34 (11/03)
City & State City & State 4. FEI Numbser Apphed For
65-1159646 Not Appiicable
Zp Cauntry zp Country 5, Certificate of Status Desired [ gese-.F?i? ql‘:;jedé““"él
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent - B
Narme
I;A%%TéNWGZ%E-u II:ANE Street Address (P.C. Box Number is Not Acceptabie}
CAPE CORAL FL 33914
City FL Zip Code

8. The abiove named entity submits this statament for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturg, typed or printed name of regnstered agant and tite i apphicable (NOTE Rapgislerad Agent signatre required when remstaling) DATE
~FILE NOW!! FEE jS$150,00 """ . . .
. ! o e N T & Eleciion Campaign Financin
Atter May 1, 2304 Fee v“ﬂll be $55Q00 e L, Trus’: Fund Csntr?bution. ¢ d f&%e%olché:zga
Make Check Payabie to Floriga Depariment of Siate v ghs
10. e vby 7 U QFFIDERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST M Dekele TIE [ ohange  [J Addiion
HAME MARTIN, GWEN L NAME
STREETADBRESS | 1736 S.W., 48TH LANE STAEET ADDRESS
CITY -ST-2IP CAPE CORAL FL 33814 CITY-ST-21F 7 ]
TLE ] petete e [ change 3 addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY -ST- 1P CiTy-ST-21P NS S0
L RS L A B LS WL Sy L] . e -
TILE 0 peete TILE 0241504 -80106 -01 20 8gann O st
NAME NAME
STREET ADDRESS STAEET ADERESS
CITY-537-2IP ciry-ST-2)p
TIHE 7 Delee TITE ' [T Chargs  [TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTy-8r-2ip CITY-5T- 2P
MLE 7 Deisle TILE ] Change [ Addifion
NAME NAME
STRELT ADDRISS STREET ADDRESS
CITy-8r-zie CITY-ST-2IP
TME L] peiete THHLE [JChange 3 Acdition
NAME HAME
STREET ADDRESS STRELT ADORESS
LI7y-ST- 28 ciy-§7-2p

12. | hereby certify that the information suppilied with this fiing does not qualify fer the exemption stated in Section 1 19,07?3)0), Flarida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N alitfo\

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date?

ct the carporation or the regeiver or trustee emp
changed, of on an attachmenipith an addigss,

SIGNATURE:

Daviime Priome #




