2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _FILED

DOCUMENT # P02000080316 Mar 01, 2004 08:00 AM
et Name
TIT FOR TAT THIS AND THAT COLLECTIRLES Secretary of State
INCORPORATED
Principal Place of Business Mailir:ng Address B T
12680-4 MCGREGOR BLVD 12680-4 MCGREGOR BLVD
FT. MYERS FL 33319 FT. MYERS FL 33819
T e mi
Suite, Apt, #. ete. Suite, Apt #, etc MOCRE CR2E034 {11/03)
City & State B City & State ) - 4. FEINumber _ . .. Applied For
] ] o 51_0414_8?? I Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0O ?eae'gi t‘jif:‘;“o"m
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
E'ILEE{\?’EC?SL-II:EEAR!/ENUE Street Address (P.0, Box Number is Not Accepteble} -
CAPE CORAL FL 33908 - - ——
City FL Zip Code

8. The above narned entity submts this slatement for the purpose of changing its reglsterec:  oftice or registered agent, or bath, in the Stale of Florica. | am famiiiar with, and aoce_pi
the obligatons of registered agent,

SIGNATURE S——— — SRS P

Sgnature. Iyped of printed name of registered agont and tlis i applcable (NOTE. Ragistared Agent signature requrad wnes resl nsra.ling} _ DATE
n ’
FILE NOW i FEE 15 5150'00 A 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550, DD . o 0
. Trust Fund Contribufion. Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS INTT
TIMLE P O petete e O Chanue 3 Addition
HAME ELLER, COLLEEN NAME
STREET ABORESS 1515 NE 15TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL. 33909 Ciny-ST- 2P
e v ) [ Dslez ML - [ Change [ Addition
NAME ELLER, DENNIS © R NamE ﬂ' gmgﬂggﬂ%g 414 150, Dﬂ
STREET ADDRESS | 515 NE 15TH AVE SIREET ADORESS " =
ChY-51-2P CAPE CORAL FL 33909 CiTy-§1-2IP
e Doeere | me © OChange ] Addition
HAME NAME
SYREET ADDRESS STRECY ADDRESS
CITY-57-ZiP CITY-ST-2IP
T Codete | e [ Change [ Aditien
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-31- 21 Cliy-ST-2IP
THLE ] Detete F e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIp . B
TTLE 1 Ceete TILE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 €ITY-ST-2iP

12, | hereby certify that the infarmation supplied with this flin 3 does not c,uahfy for the exempilon stated in Section 119, 07{3)0 Florida Statutes. [ further cemfy that the information
indica1éd on this report or supplermenial report is true and accurate and that my signature shall have the same legal sifect as if made uncer cath, that 1 am an officer or director
geewver of rustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1111
dMiwvith an address, with ke empowered.

= ]a"l\oa W23

AND TYPED QR PRINTED NEME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

of the corporation or thg
changad, or on an aft

SIGNATURE:




