" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000073654 2004 JUN -3 AMII: 37

1. Entty Name
VON AHN ASSOCIATES, INC SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Princioal P'ace of Bus'ness Mailing Address
2000 MAIN ST, STE 401 2000 MAIN ST, STE 401
FT MYERS, FL 33901 FT MYERS, FL 33901
i 05222004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI Tooed T
' 06-1642139 Mot Aoclicanle

0 $8.75 additional

5. Certificate of Status Des’red Fee Required

6. Name and Address of Current Registered Agent

oD A o e 1o DO NOT WRITE
FT MYERS, FL 33901 i . “IN THIS SPACE L

8. The acove named ent'ty submits th's statement tor the puroose of changng its reg'stered office or registered agent. or beth. in the State of Fiorida. | am tamiiar with. and accest

the obligatons of registered agent. S HI= '";‘F:' i B
£A04.504~— L0158  wRE0 0
I 0504/ 04—D1055--015_ ##550. 00
sgabre, tiged e prualcd aararlog siceed agean A 116 f agican, (D1 E: Rag S10°6a AQant 500kt S0 i vmen anaiing BALE
FILE NOW!!! FEE IS $550.00 9. Election Camoagn Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contrigut'on O  Addedto Fees
i . _

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME STEVENS, ANN

STREET ALDAESS | 5621 NATOMA DR
CITY-ST-2IP FT MYERS, FL 33919

TILE Dv |
KAME LURIE, MARGARET I o s ’ - Tt e
STREET ADBRESS | 7916 SUMMER LAKE CT
CITY-8T-ZiP FT MYERS, FL 33807

IME DS
KAME STEVENS-ANDRYS, SANDRA

ADIRESS | 23031 TUCKAMO
EITTRVEE;:D;:ESS ALVA‘I, th ;QZDERD : ‘ DO NOT WRHTE

:\I::::E (E:)-!R-AWFORD,KAREN IN THIS SPACE

STREET ADURESS | 2000 MAIN ST, STE 401
CiTY-S1-ar FT MYERS, FL 33901

TITLE
KAME

STREET ADDRESS
CIFY-S1- 2P \ M

TiTLE

CiTy-51-2r

KAME - - - B e e e . _— R I e e e DRI U - W |
STREET ADDRESS 4 ) Lo

12. | heredy certity that the informat'on suooiied with this filing does not quaity for the exemot'on stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaton
‘ndicated on this reoort or suog'emertal renort is true and accurate and that my s'gnature shall have the same legal effect as it made under oath: that | am an ctficer or drector
af the corgorat'on of the recever or trustee emaowered to execute ih's report as requ‘red oy Chaoter 607, Fiorida Statutes: and that my name aooears in Block 10or B'ock 11if
changed. or on an altachme{n with an address. with all other like emoowere

SIGNATURE:. WM hsacdenth s —34-64 32 -23 4,

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dnle iyl T A E




