2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am
DOCUMENT # P02000108513

1. Entily Name

Secretary of State

PINK HAUS CORPORATION

Principal Place of Business

7205 ESTERO BLVD.
FT MYERS BEACH, FL 33931

Mailing Address

137 PLACID DRIVE
FORT MYERS, FL 33919

02-02-2004 90017 033 ***150.00

24005568

ACAIHEAA ORI

2. Principal Place of Business 3. Mailing Address
6314 Whiskey Creek Dr,
Suite, Apt. #, elc. Suite, Apt. #, ete.
. 01222004 Chg-P CR2E034 (10/03
Suite B 9 (10/03)
City & State ity & St 4, FEI Number Applied For
[90 rt ﬁyers » FL. 22-3880536 Mot Applicable
Zi c Zj it
e cuntry 3'59 19 Country 5. Gertificate of Status Desired O ?i'ggq l.::j:{;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
-0 = . T Name’

STEIGER, SILVIA
7205 ESTEROC BLVD.
FT MYERS BEACH, FL 33931

Street Address (P.O. Box Number

is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

£
%

Signature, typed or printed name of registered agent and

titte if applicable.

{NGTE: Ragisterad Agent signature required when reinstaling)

DATE

*  FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD { Delete TILE [ change [ Addition
NAME STEIGER, SILVIA NAME
STREET ADDRESS | 2686 ESTERO BLVD STREET ADDRESS
CITY-§T-2iP FT MYERS BEACH, FL 33931 Crry-sT-21P
TILE 1 pelate me JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21p
TITLE ———— oo Ooeete — -§ 7me - . et e [] Change.—_[] Addition .} |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-71P
TILE [ pefete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE 1 petete TITLE O crange [ Addilion
NAME - - NAME - Lo :
STREET ADDRESS,| . ... . STREET ADDRESS R
CITY-ST-2IP CITY=S1-2P - _ | e i e
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information.supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and ac

of the corparalion or the receiver or lrus,
changed, or on an attachment with an 3

SIGNATURE: X

pre:

\

Tyl

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empowﬁrel? o px _E;tge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ali of ' .

ler 9™ 04 P03 - oo

{ TSIGNATURE AND TYRRS-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hY)

Dale Daytime Phone #




