| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012294 A 05-03-2004 90998 047 ***150.00

1. Entity Name -
NADINE'S CORP. OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
3501 S.E. 17TH AVENUE 3501 S.E, 17TH AVENUE ' l qn 1 8 9 5 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .
TP v I N AT
Suite. Apt. #. ete. Suita, Apt. #. etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57"’ //563\.?0 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired 0 gese;i,esq lﬁ?:‘;"(ma'
G.-;J-a}rne and 'A-d—drass ;r Current Registered Agent 7. Name and Address of New Reglstered Agent - - -

Name
ALEXANDER, NADINE R
3501 S.E. 17TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33304

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar.with, and accept
the obligaticns of registerad agent. -

SIGNATURE I
Signature, typed o printed name of registersd agent and titlk if appliceble. {NCTE: Ragisterad Agent signature required when reinstatng) DATE
e i N . N .
“FILE NOWII FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. [} Addad to Foes
e
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE [ Change  [J'Additian
NAME .| ALEXANDER, NADINE R NAME '
STAEET ADDAESS | 3501 S.E. 17TH AVENUE STREEF ADORESS
CITY-ST-2P CAPE CORAL, FL 33904 CiTY-§T-2P
TITLE T Detete TRE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5%-2P CITY-ST-2IP Core
TNLE O Deiete T7LE O Changs [ Adiition
NAME - - —FNAME e . -
STREET ADDHESS STREET ADDRESS
ChY-S1-2P CITY-ST-21P .
ME [ Detete TLE © T “[chenge [ Addition
NAME NAME -0
STREET ADBRESS STREET ADDRESS o .
CITY-$T-2P CITy-51.2P B )
TIRE O eiete e O, . .[Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P .
e O Delets TILE [OJ.change [ Addition
NAME ' . NAME !
STREET ADDRESS STREET ADDRESS ) N
CITY-ST-2P . ’ ’ ' QTY-53-2F

12. | hereby certify that tha information suppliad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report ge-required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap address, with all gther li werg

.

SIGNATURE: H Lot — A//é??/ﬂ/@ % '/é}i{z?z-fzrg

[GHATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR it Phona #

/ '

G W )




