A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

| P02000036515
1(::3(E)nl:lt‘f‘ENélJr“ljILTIN. INC.

ecretary of State

04-21-2004 90006 022 ***150.00

Principal Place of Business

1223 HOMESTEAD RD
LEHIGH ACRES, FL 33936

Mailing Address
1223 HOMESTEAD RD

LEHIGH ACRES, FL 33936

vIvUrL(g

1 1

2. Principal Place of Business 3. Mailing Address ﬂ
/ re fee 1JOS _Moore ftv

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004
LCI[ State City & State 4. FEI Number Applied For

e;l reS l ‘ l-A-D-)/\ Q )’\ QfeS q'{ 74-3035843 Not Applicable

Zip niry Zip - . $8.75

5. Certificate of Status Desired 0
33@72 Tee 33%71. Lﬂt_
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name

KREYLING, SHIRLEY.L .
1223 HOMESTEAD ROAD
LEHIGH ACRES, FL 33936

— R S

- 7" Sreet Address {P.Q: Box-Number is Not Acceptal;& :

P"odniah foces

Cooe,

2972

FL |2

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

the obligations of registered agent.

SIGNATURE

&, typed or pramed nama of ragrataned agort and ttie ¢ apphoatle.

(NOTE: Regaterad Agant si

acured when g}

Ft FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1

10, OFFICERS AND DIREC TORS 1".

WILE D 7 Deletz TLE ¥ change [ Addtion
NAME KREYLING, SHIRLEY L NAME

STREET ADOKESS | 1223 HOMESTEAD RD sTReET ADORess | /) 747] s M t‘?—

orv-s-z | LEHIGH ACRES, F. 33936 oiry-§T-7F Lodne @ I v(‘ce.% l 3 39’702
TME 7 petete TITLE Ol Change {1 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2tP GITY-51-2

TITLE 1 Detats TITLE [ changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

_CTY-ST-2P . CiTY-S1-2

HILE O oetete FILE O change [ Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CITY-31-21P CITY-51-2IP

TE O oetete e ] Crange [ Addition
NAME NAME

STREET ADORESS SFREET ADORESS

ETY-5T-2IP CITY-ST-2IP

e [ Delere e O Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on t

of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an oificer or director

(070




