2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000021378

1. Enlity Mame

KINA LUNDGREN, P.A.

Secretary of State

05-03-2004 91257 030 ***150.00

Frincipal Place of Busingss

117 S.W. 50TH PLACE
CAPE CORAL, FL 33914

Mailing Address

117 S.W. 50TH PLACE
CAPE CORAL, FL 33914

94083821

2. Principal Place of Business

A7 o Bt Ave

3. Maiiing Address

4712 7Sw B AVE

VAR AR

Suile, Apt#, elc.

& 0=

Suiter, A S I #, etc

01152004 Chg-P CR2E034 (10/03)

City & State City & 8t tale__ 4. FEI Number Applied For
(M{CO (@L1N, ﬁ« 76 (O Pk, FQ 03-0388011 Not Applicable
2 \_{ C@ﬁ. Zipg%/q 5. Certilicate of Status Desired 0 $8'75 Additional

241

Cozn(lgﬁ'

Fee Required

€. Mame and Address of Current Registered Agent

7. Name and Address of New Registeraed Agant

LUNDGREN, KINA

Neme Kand L ALOC RN

117 S.W. 50TH PLAgE

CAPE CORAL, FL 33314

Strgel Address (P.C._Box Number is Not Acceptablel—
Vo s MV W C A s Y & o A A

R

FL %35/

8. The apove namad enlily submits (his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

the ohligations of reE sieied agent.
SIGHATURE

| am familiar withh, and acespl

4-30-04

Fpnaiure, by ed or plimed Aeme of reriaeret agsn[a\l itly  oppreatis.

{NOTE: Registered Agen! signature requitect whien r@ingtaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Confribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 14

THLE D [ pelgte TILE —E < ohange [ Aderion
NAME LUNDGREN, KINA NAME

STREET ADDRESS 1 117 8.W. 50TH PLACE STREET ADORESS L{'Tz_"'{ S VYA ™ e 206

cnv-sr-2¢ | CAPE CORAL, FL 33914 o5 | Cacpe Cotan, BB

TTLE ] Detete TITLE . [ Change ] Addition
MNARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7IP CITY -51-21p

TILE O Delete TITLE [ Change ] Adcinon
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy 57218 GITY-ST-ZIP

ILE [ Dalete TiE [ cuange (O Agsition
HAIAE NAME

STREET ADORESS STREET ADORESS

Iy -57-21P CTY-ST-2IP

T O Delete TILE O Crasge ([ Agwion |
MAME HAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T-21P

TTLE [3 petete T1LE [ Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2P

12, | hersby ceriify Ihat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}i), Floricta Statutes. | further certify that the inlormation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an offiger ar direclor
wared 10 exacute this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 114

ol the corporation or the receiyer

changad. or on an attachmeny it an addre h all other ke empowered.

SIGNATURE:

\30-0d_ 236 20575,3D

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING GFFICER OR DIRECTOR

Dayima Progae #




