2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P02000030547 ecretary of State
1. Entity N
e 04-09-2004 90050 039 ***150.00
FT. MYERS SPEEDOMETER, INC.
Principal Place of Business Mailing Address
2771 HANSON STREET 2771 HANSON STREET p YL VAR
FORT MYERS FL 33801 FORT MYERS FL 33901 ‘ q U d ﬂdl g N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1!03)
City & Staie City & State 4. FEI Number : Applied For
’ 04-3645985 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired |:| ?g';fmﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } . Name C S L s . o e e e
SMITH, CARL MOIR L
.Q. Number | =
i, 2771 HANSON STREET ‘ Street Address (P.0. Box Number is Not Acc;gpt ble)
. “FORT MYERS FL 33901
. City . FL Zip Code

8. The above named enlily 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
Signalure. typed of printed name ol registerad agent and tille if appicable {NOTE: Ragrsterad Agenl signatura requiradi when reinstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TLE [l Change [ Addition
NAME SMITH, CARL MOIR NAME
STREET ADDRESS | 2771 HANSON STREET STREET ADDRESS
CITY-S7-21P FORT MYERS FL 33301 CITY-ST- ZiP
e~ TN [ pelete TIME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIF
TiLE ) 1 Detete TIE O Change [T Addition
MAME - == = — e e e - - - . NAME —— —§ = — A e e, p— & me w AE e o Toh . E < - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -~
omy-st-ap | CITY-ST-2IP ‘
TIE 3 Delete THLE ' O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme {1 Delete e [ Change (7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. | furthes certify that the information
indicated on this report or supplementiat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orkustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w# 75, with all other like empowered.

—

SIGNATURE: 2%~ M2k 27, ¢ . S0 (235)334- I1/2

Date Daytime Phong #




