2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PC2000012955 Mar 10, 2004 08:00 AM —
% Entiy Name it Secretary of State
F.M. 40 CCRP.

Principa! Place of Business Mailing Address
1314 E. CAPE CORAL PARKWAY PO BOX 101335
SUITE #204 CAPE CORAL FL 33910

CAPE CORAL FL 33904

Suite, Apt. 4, elc. Sude, Apt. #, ele. MOORE CR2ED34 (1103} :
City & State Cry & State 4. FEf Number Applied Far
41-2039547 Not Applicable
ap Ceuntry e Country 5. Certificate of Status Cesied {7 ﬁggesq Additonal
6. Name and Address of Current Ragisiered Agent 7. Name and Address of Hew Registered Agent
Name
?E:QJE}ERAé.igSEC:gRAL PARKWAY Street Address (PO, Sox Mumber is Not Acceptable)
SUITE #204
CAPE CORAL FL 33304
Ciy FL J Zip Sode

8. The abiove named sntily subrits this staternent for the purpose of changing its registerad office or registered agent, or buth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaluro twpod o prnted name of EQISIRIED 200M0 and e I appiisabla, [NOTE Regstorss Agent signatura r1eguirets when :emsaahng} DATE _
FILE NOWU! FEE IS $150.00 . . .
~ 2 s ' 9. Election Campaigr Fnancin
After May 1, 2!?0‘ Fee will e $55D.UD . Trust Fund Cn?nt]r?buﬁ;on. ° O fgd‘e?il}lowézisa ¢
Mgeke Check Payabie to Florida Department of State -
18, OFFIC‘ERS AND DiR-EGTOF:S 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o O patete TTLE I Change T3 Agdition
MAME SENDRA, JOSE A NAME
STREET ALOTESS {1314 E. CAPE CORAL PKWY, SUITE 204 STREET ADDRESS
CiTY-S1- 2P CAPE CORAL FL 33804 CivY-S1- 3P
e O Detere HILE ] Change  [3 Addation
o o 0000033411
STREET ADDRESS STREET ADDRESS 03 hyGre ; o "
B e sr 1 A0S0 -ERES-008 1S0L G
TmE O oatets BILE O Charge 3 Additisn
HANE NAME
STREET ADDRESS STREET ADORESS
CATY-57-2P CiTY-ST-ZP
THLE LT Datets it ) [ Change 13 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-51-2F
HILE O petese RLE O chemge 3 Addition
HAME NAME
STREE] ADDRESS STREET ADORESS
oTY-S1- TP CINY-$- 1F
T 3 Deslete BILE Tchange T Adettion
HAME NAME
STRFET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2F

12. | hereby ceriif%.!hat the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statifes. | further ceriify that the information
indicated on this repost o sypplemental reposyis true and accurate and that my signature shall have the same legal erfect as if made under oath. that | am an officer or director
of the corporaticn or the ¢ rustes grnpowared 1o exegute this report as reguired by Chapter 507, Flarida Statutes; and thal my name appears 0 Block 10 or Biock 11 i€

2 empowared.
oxfosfoy Q39 9Y5-6777

Dawiren PHone €

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR



