2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P02000016062
bt ecretary of State
FIN CON. INC 04-26-2004 90563 021 ***150.00
Principal Place of Business Maziling Address
2605 EDISON AVE PO BOX 1565
SUITE 1 . FT MYERS FL 33202
FT MYERS FL 33916
Suite. Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
.04-3687034 Not Applicable
p Cauntry o Country 5. Certificate of Status Desired O ?eae'gg‘ Iﬁ?aci;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Po— - - - - oz - - -Name fE i e—m . R B - T e am e ommemm e h o, ke T e
égg'ﬁ.‘ogzh%%%ﬁ BRIDGE PKWY * Street Address (P.0O. Box Number is Not Acceptable)
N FT MYERS FL 33903
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agant and titie if applicable (NOTE: Registered Agent signatura reguirec when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
epartme a
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D [ Daete TALE [ Change (3 Aaition
NAME ASHMORE, ROBIN NAME
STREET ADDRESS (3304-1 HANCOCK BRIDGE PKWY STREET ADDRESS
oIry-§T-2ip N FT MYERS FL 333903 CITY-S1- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CiTY-5T-2IP
TITLE T petete TITLE O Change [ Addition
NAME - o - PR - R . NAME. — J— e o s - - - . .z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TE O Detete TiE 3 change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip
TMLE {J Delete TIMLE : . [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZiP City-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE' sicHaTuRE %ﬂ@%—%—%ﬂz—w

Date Dayume Phone #




