2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

P02000097063
DOCUMENT # Secretary of State
BRUCE ANDERSEN. PA 03-26-2004 90017 013 ***150.00
Principal Place of Business Mailing Address
4922 SW 10 AVE 4922 SW 10 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 YIUNKEJOO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
05-0531995 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired [ $8'75 ﬁfddi!i‘}”a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lenggVSVqud E\R/LECE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914
A /_\ City FL Zip Code

ubmits s stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above nams?/entit
regigtered agegt.

the obligations

SIGNATURE
&gnature typed or printed nams{:l !eyéeﬂ agent and litle f appncab'e [NQTE. Registered Agenl signatura required when remnstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxation. ] Added to Fees
: /

10. OI—Hu:Hb AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE B ] Delete TITLE [ Change  [C] Addition
e ANDERSEN, BRUCE NAME

STREET ADDRESS | 4922 SW 10 AVE STREET ADDRESS

CITY-S7-2IP CAPE CORAL FL 33914 CiTy-3T-ZP

TiLE O pelete TiTLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TTLE [ Change ] Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-81-2ip CITY-ST-2IP

TILE [ Delete TTE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-ST-2IP

TILE [ petete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

gdes rpt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
repprt is true ang accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweregdo execuighig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

indicated on this report or supplemeant
of the corporation or the receiver or tri

SIGNATURE: (%)

suam}nas AND TYPED OR FRINTED WF SIGNING OFFICER OR DA

TOR Dae Dayhme Phone #



