2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000020902 Feb 12,2004 08:00 AM
1. Entity Name Secretary of State
FORT MYERS INTERACTIVE VIDECCONFERENCING
CENTER, INC.
Principal Place of Business ] Mailing Address _
1408 BAYVIEW COURT 1408 BAYVIEW COURT
FORT MYERS FL 33301 FORT WYERS FL 33901
e w1 [ [IWAUAMAEAE
Sute, Apt. #, etc. Suite, Apt. #, tc. — MOORE CR2E034 (11/03) -
City & State Ciy & Stale ' T 1 4. FEI Number Applied For
7 A - 02-0550048 Not Apphoable
Zip Country Zip Country 5. Cortificaia of Status Desired 0 ?g.ggl L.:\T:j;;ﬁonal
6. Mame and Address of Current Registered Agent i . 7. Name and Adﬁdraé‘s of New Registerézi Agent T
Name
Y?OI\B; gi\;\;'\/fé\v-\rfﬂcl%ﬁﬂT Street Address (P.O-. -B_m; NL-:;ZOer is Nat Acceptable) T
FORT MYERS FL 33801 e —————
Cily — T FL“z’a'p”éE’ —

8. The abave named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | amn famifiar with, and accept
the obligatons of registered agent.

SIGNATURE . — s .
Signaturs, yped of prnted name of iwpsiered agort and e 4 apphcadie. TCAE. Rag Agent sigl quirect when neinstating) B DATE 3
nj $150.00 '
FiLE NOW FEE IQ 15000 D 9. Election Campalgn Financing $5.00 May Ba

- Aﬂet_‘_MayJ, 2004 Fee will be$55000 Ee et Trust Fund Contribution. 1 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE o O pekete THLE ] change  [CJ Addilion
NAME VON AHN, KATHLEEN A HAME . e

. A

STAEET ADDRESS | 1408 BAYVIEW CT STRELT ADDRESS -, MUoOohg4 eIy
ORY-SiZ® | FORT MYERS FL 33901 Y ovse e/ 127040004 7-004 150,00
TITLE D O Detete TIIEE [ change  [J Addition
NAME VON AHN, PATRICK NAME
STREE? ADDRESS | 1408 BAYVIEW CT STREET ADDRESS
CITY-ST- 217 FORT MYERS FL 330901 ' § orestwe B ‘ _ ‘
TIME 3 oelete THLE Ol change  [F Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST- 2P L
TInE T Delete Tns [JChange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST- 2P o
THLE 7 Ceiete I mie O Change [ Addition
NAME, NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CHY-SY-2P o
TME [ pelete TITLE [l chaage  [L] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the corporation or the receiver or trustee empowerad to execute this repork as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen} with an addrass, with 2l other like empowergl¥™——am..
SIGNATURE: ﬂW’C/( b i) ~F bt M« § / / 33’:%"‘ 235 33Y 3/1)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane &




