2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051604 Feb 25, 2004 08:00 AM
1. Entily Name S
ecretary of
JANET CREAMER, P.A. etary of State
Principal Place of Business ﬁailing Address )
808 S.E. 46TH LANE 808 S.E. 46TH LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
T — 1 [ ML
SAME AS BBoliE SANE A BBy s
Suite, Apt #, elc Suite, Apt. #, gtc. MOORE CR2ED34 (11/03)
Crly & State City & State ] 4. FEI Number Aophed For
R 01-0712387 Not Applicable
Zp Courtry Zip Country 5. Cestificate of Status Desred 0 ?i.g;jq;ﬁ:!égﬁonal
8. Name and Address of Current Hegistered Agent T 7. Name and Address of New Registered Agent
Name -
gg&rgEﬁqs%ﬁNgNE Street Address (P.2. Box Number is Not Acceptable) ) l, -
CAPE CORAL FL 33914 -
City EL [ 7 Code -

B. The above named entily submits this stalement for the purpose of changing its registered office or registersd agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e i
Sigraturs, typad of phinted name of regisigred agent and litle it appicable {NOTE Ragisiarea Agant signatre raguiead when reinstating] DATE
FILE NOW!I! FEE iS $150.00 e e 8. Elaction Campaign Financing $5.00 May Be

After May .1’ 2004 Fee will be'$.-55£."00 sy Trust Fund Contribution. 8 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 B
TLE D [ Detete TILE [J Change  (J Addition
HAME CREAMER, JANET NAME
STREET ADDRESS 808 S.E. 46TH LANE STREET ADDRESS LR ) o
oStz |GAPE CORAL FL 83914 CIY- 5% 2P (52720 -S040 150, 00
TLE 1 pelete TITLE O] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2p
TILE [ Delete TALE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2p ]
e [J Delete e [ Change  [T] Addition
MAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-20p GITY-ST- ZIP ) )
THLE L Detete TIE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 28 CITV-3T-2IP o
TME [JCelste TME [ Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P Ciy-5T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(D0), Flarida Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address, with all other ke empowered

SIGNATURE: | P TpET e dne KR REFSYA-Rere

IGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




