2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000128328
ﬁl%ggg?ﬁon SERVICES OF SOUTHWEST FLORIDA.

Secretary of State

05-03-2004 91245 015 ***150.00

Principa! Place of Business

2700 SCUPPERNONG ROAD
LABELLE, FL 33935

Mailing Address

POST OFFICE BCX 2005
ALVA, FL 33935

34083238

RO BRSTAN

RO Centel KA.

— it

ST Teter R

1 SIGNATURE -

GRANT, TODD
2700 SCUPPERNONG ROAD
LABELLE, FL. 33935

o iy

Suite, Apt. #, B - Saite, Apl. #, elc. 04302004 ch
g-P CR2E034 (10/03)
ISRy 2 - | e oo cr
ity & S City & St ‘ 4. FE} Number Applied For
. m ; Fh k‘\" m‘ﬁ ) ?j@d 04-3730614 Not Applicable
5’% 07 70@& 6‘P" %m th Country 5. Certificate of Staws Desired [ fi-gg’ql‘;f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL T Zip Code

. tt¥ obiigations of reg’i‘sler:_ad agent.
: Lo

8. The above named entit_'y;f;ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Signature, |ypeg'§_;‘pnn|au name of ragisterad agent and titls if appiicable.

(NOTE: Ragistered Agent signature required when reinsialing)

BATE

! . “‘,
FILE NOWI!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

[ >

10, snine OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Delete TITLE Y ~ O Change M Addiion
HAME GRANT;FODD NAME HNen? Liseman

STREETADDRESS | 2700 SEUPPERNONG ROAD STREETADIRESS | £ /O € A Vwmto S e .

cTy-sT-2p | LABELLE, FL 33935 arstze | b yens Al = I8

e VP . Beiete e ’ [ Change [ Addilien
NAME | SIMMONS, JOSEPH D NAME

STREET ADDRESS | 352 LAKE VIEW DR. STREET ADDRESS

CITY-5T-2IP NORTH FORT MYERS, FL 33917 CITy-51-2IP

TITLE VP 1 pelete TINLE [JChange [ Addition
NAME DONAVON, JOHN V NAME

STREET ADDRESS | 6343 MARK LN, STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33912 CITY-5T1-2IP

TITLE 3 pelete TTLE [JCrange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-ST-ZIF e

TILE ¢ pton - - Ooelete ™ e " -7 . [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P oITY-ST-2P

changed, cr on an atlachment with an address, with all other fike empowered.
_,__/

SIGNATURE: »

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYFED B BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

o




