. 2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT » Apr 30,2004 8:00 am

1. Entity N
AS’?IER&EEMES, INC. 04-30-2004 90217 036 ***150.00
Principal Place of Business Mailing Address
2805 22 AVE 2805 22 AVE JYUFJI01D
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R R IVARTAR BN
Suite, Apt. #, elc. Suite, Apt. #, etc. L 04272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
48-1262465 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired ~ [] f‘g-gfqﬁf:;‘“’”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, CHRISTOPHER J ESQ.
1833 HENDRY ST Street Address (P.0. Box Number is Not Acceptable)

FTMYERS, FL 33901

City _ FL Zip Code

8. The above named entity 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

Sigrature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWi!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS i KIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE PTD . [ pelete TITLE : (O change [ Addition
NAME EPRANIAN, PETER B : NAME '
STREET ADCRESS | 2805 SE 22ND AVE STREET ADDRESS
GITY-5T-2IP CAPE CORAL, FL_ 33904 GITY-ST-2P
TITLE VPSD ‘ Mnmete TITLE [ Change  [7] Aadition
NAME MURDOCK, CLIFF M i B
STREET ADDRESS | 2805 SE 22ND AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CIy-s1-2IP
TITLE, [ Detete TITLE A4 /-S [ D [} Change ﬂ.ﬂddition
NAME NAME h
STREET ADJRESS STREET ADDRESS HQX\KQS\'O-U C“\‘\
CITY-$T-2P . TY-§T-7P QB0 SE a3 fve, ,
TITLE . : 71 Delete TiTLE Cope Coral JFI_ 33q04 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-21P ’ CITY-5T-2P ”
TE 0 Belete TILE . CiChange [ Adgition
NAME NAME ‘ d
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CHY-ST-2P

12. | hereby certify that the information sufiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same iegal effect gs if made, under oath; that | am an cfficer or director
of the corporation or the recelver gx trptee empowered to execute this report as required by Chapter 607, Florida Statutes; fand thatjmy name appears in Block 10 or Block 11 if

changed, or on an attachment with hnladdress, with all other like empowered. 523(? SL}D 743(,

SIGNATURE: A Lé P23 (5’( 3551435

SIGNATURE ANF n‘PEu’ﬁn PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data [ Daytime Phane #




