2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

g il
DOCUMENT # P02000084351
;QSI;EZ“SIONAL BUSINESS SERVICES OF SOUTHWEST
FLORIDA, INC.

Secretary of State

Principal Place of Busingss Mailing Addiass

13871 LAGLE RIDGE LAKES BRIVE
201

FORT MYERS, FL 33912 " FORT MYERS, FL 33912

13971 EAGLE RIDGE LAKES DRIVE
201

DO NOT WRITE IN THIS SPACE

IENERIENE ARG

01152004 No Chg-P CR2EQ34 (1/ 03} -
| 4. FEI Humber Apphed For
52-2371697 T Mot Apglicable
$8.75 agditional

5. Certificate of Stalus Desirad
” s ! U Fee Required

8. Name and Address of Current Registered Agent

TESTASECCA, BEVERLY J

13871 EAGLE RiDGE LAKES DRIVE
201

FORT MYERS, FL 33512 ~

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this staiemnent for the puwpose of changing its registered affice ar ragisterad agemt, or both, in the State of Florida. | am famifiar with, and accent

the obifigations of registered agent.

SUGNATURE

Signature, brped o priniod rame of registered agen and S I apphicable.

{NOTE Ragiskered Ages, signahure requined when remstating) GATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

$. Election Campaign Financing

$5.00 mayBe
Added te Feas

10, ) OFFICERS AND DIRECTORS i

TTE P

RAME TESTASECCA, BEVERLY J

STALET AOBRESS | 13971 EAGLE RIDGE LAKES DRIVE #201
oy - ST 2 FORT MYERS, FL 33812

TiTLE

HAME

STREET ADDBRESS
{iTy-51-F

FRIN

HAME

STREET ADDRESS
CirY-§1-21

HIE

HAME

STREET ADDRESS
il - SE- 2P

TiILE

NAME

STREET ADLPESS
Y- 5747

nE

NARE

STREET ADGRESS
Ty -ST. 29

UOOOOn0{Dses
D1/23/04-80006~020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hercby ceniily that the Inkemation supplied with this filing does nol gualify for the exemplion gated in Secuon 118.07{3)i), Flordda Statwes. | rurlher cerlify that the information
ingicated oA this report or supplemental report is rue and ecourale and that my signature shall have the same lepal effest as il made undsr path, that | am an oflicer or ditecior
of ihe corporation or the receisar or wustea ampowested 1o execute this repart as required fiy Chapler 607, Flotida Statutes, and that my name appears in Block 10 or Block 114

changed, o on an allachment with an address, vath ait other ke empowered.

SIGNATURE:

{)A @xQ‘A \t—’ %‘5&—/

SATUAE ARD T\‘Pﬁﬂ PﬂiNTEb NAME OF SGHING OFFICER OR DIRECTOR

[ —1 “?ﬁ_o Y 239-999-F4/)

Cale Daytime Phoro ¥




