2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o __Jul 19,2004 08:00 AM .

DOCUMENT # P0200004 1520 ] Secretary of State
kéﬂlEFSaBQELNERY, INC
Pancipal Place of Busmness B Maiting Address )
NFTINERS, i 33917 T AERS, . 33917

— —— LT TR

07052004  NoChg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR p— prrera
{31-0578697 Not Apglicabile
- o | & Conoate ot Staws Desiced _ [ fi—gfq Q?edéﬁf’i‘a‘m

6; Name aﬁ& Address of Current Registeréd Agenvt _ . _

1373 BINE AVE. DO NOT WRITE
N FT MYERS, FL 33817 - ;N THIS SPACE

8. The atgve nymed entity suomits this statement for the purpose of changing fis registerad office or registered agent. or both, in ihe State of Florida. | am famifiar with, and accept

me obligationy of registered agent.
_ L ThiloY

SIGNATLRE
Signature. ped 0° ornled nd - sopiSiered agB and tite ¥ apphcable {NOTE. Regrstered Agant Sxgrature recuiad whan reinstating) _ _T____‘ DAIE" B

FILE NOW! FEE IS $150.00 $. Eleston Campaign Financing $5.00 May Be In accordance with s. §07.193(2)th), F.5., the
Due by Beptember B, 2004 Trust Fund Contrioution, iJ  Added to Fees corporation did not receive the prior notice.

10, ‘GFFICERS AND DIRECTORS I )

I PD L

e KOHL, WILLIAM IR ELD LYt o

STREET ADORESS | 1373 PINE AVE 419 04-8001 2-024 15000

Ciiy-ST-7p NFTMYERS, FL 33917 . L

1333

NAME

SIREET ADDRESS

Cipv- 5P o

nRE

HAME

i o DO NOT WRITE
IN THIS SPACE

HAME
SIREET ADDAESS
LiTy-5i-Bp

unL

HAME

SIREET AUDRESS
Ciy-53-2P

THLF

WANE

SIREEY ADDRESS

Ly-ST-2p _ . . .

12. {hereby cerify that the information suppited with this fiting doés not quakify for the exemption Stated in Seetion 118.87(3)). Florida Statutes. | further certify that the information
ndwated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under samh, that | am an officer ar director

of the corporation or the recetver or rustee empowered to exeoute this repott as requirad by Chapter 807, Plonda Siatutes. and that my narme appears in Block 10 or Block 313
changed, of on an atmmem with an address. with all other ke empowered.

SIGNATURE: Wi — oy .

l EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytung Phoe 4




