2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000034272

1; Entily Name —
"WILLY VERLEYEN, ING.~ = o™ -

o 4 ;rr—-:i

Principal Placa of Busmlss

753 VIADEL'SOL T
NORTHFT MYERS, FL 33903

Mailing Address

J59VIRDEL SOL™™ " -~
NORTH FT. MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

03302004

FILED
. Apr 21,2004 8:00 am
ecretary of State

04-07-2004 90004 041 ***150.00

66413868

(DR RAAMUATANAmY

No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
75-3035695 Nat Applicable
1 . : $8.75 Additional
5. Certilicaze ot Status Dasired O Fes Required

8. Name and Address of Currant Registered Agent

*

,_VERLEYEN WILLY. - ot mm oo e e o

759 VIA DEL SOL
NORTH FT. MYERS, FL 33903

Cmes

IN THIS SPACE

8. The abave named antity submils this statement for the purpose of changing its regisiered olfice or ragisterad agent, o both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent,

SIGNATURE 4 LAy ﬂ V‘-‘/&M

03/«,)?/’

m;muwwn,;(d > sger wd bile @

Agand. b

ired when re

FILE NOWI!I FEE 18 8150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

© $5.00 Mey Bo
Added to Feas

10, QFFICERS AND DIRECTORS I

TRLE D

NAVE VERLEYEN, WILLY “
STREETADDRESS | 759 VIA DEL SOL z
CITY-ST-DP NORTH FT. MYERS, FL 33203

e £~ 7t L0
WAMEE L F sy

STREET ADDRESS
ory-st-op

CIME .. oo Do : T e e
NAME

STREET ADDRESS
CHTY-§7- 2P

NAWE - -l
STREET ADDRESS
Cary-51-0P

ML
HAME
STREET ADDRESS | . . P "
oiv-st.apl -] o o

i

T

L S e

STREET ADDRESS

CiTv.ST. 7P,

‘DO-NOT WRITE = -
T TINTTRHIS SPACE———

~-DO-NOT-WRITE—=— - |- -—-

12."|.-hereby certify thal me information supplied with this filing 3 aoes not qualily for the exemption stated in Section 118.07(3)i). Fiorida Statulgs, | further ceriify that tha information
accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation of the recarver or trustae empowered 10 executo this report as raquired by Chapter 607, Florida Statutes; and that rmy nams appears in Block 10 or Block 11 it

.indicated on this repert or supplsmantal report is true an
changed, of on an attachment with an address, with all other like ampowersd.

SIGNATURE: //5/4054 e

that | arn an officer or diractor

aﬁ/&?/rw

OR PRINTED NAME OF SiGnpla OFFICER GR DIRECTOR

Prone 4




