e o )

2004 FOR PROFIT CORPORATION

ANNUAL"REPORT (AR)

FILED

DOCUMENT # P03000013523_

1. Entity Name

P C R O CORPORATION

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90007 045 ***158.75

Principal Place of Business

302 LEE BLVD, #4827,
LEHIGH ACRES FL 33936

Mailing Address

Joi 302 LEE BLVD. #1802~

o1

LEHIGH ACRES FL 33936

oMLY rdNGE T SUTE NP

J4Uu71ivb

2. Principal Place of Business

302 LEE Blvi. Svire 101

3. Mailing Address

302 LEE Blve)

I

Il

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

UITE 1o SUITE 1O] MOORE CR2E034 (11/03)
LeWMbit acees To | [Fkicn ACRES . | '58UEug a3 et

CRONAUER, PETER
302 LEE BLVD. #1820 (O]
LEHIGH ACRES FL 33936

Zip Country ap Country - ) $8.75 Additional
3 3j 97 33 ‘7 5 6 5. Certificate of Status Desired B/ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L R e e - e s - - —— s e e Name,_ __ o D mtee a e e L e ee——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternant tor the purgose of changing its registered office or registered agent, or both, in the State of Porida. | am famitiar with, and accept

Sugnature, typed or printed narne of registered agert and fitle f appiicable.

(NQTE: Registered Agenl signalura regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

dFF CERs AND DIRECTORS

10, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P Peter Cronauer [Lioeee TME [ Change £ Addition
e 302 Lee Blivd., Suite 102 NAkE
STREET ADDRESS . 936 STREET ADDRESS
CITY-ST-2IP Leh‘gh Acres, FL 33 CITY-ST-ZIP
TINE 5 Peter Cronauer 3 pelete TITLE [J Change [ Addilion
NAME . NANE
2
STREET ADDRESS 302 ‘Lee Bivd., Suite 10,‘ STREET AODRESS
. Lehigh Acres, FL 33936 GV ST 2P
TITLE 7 Delet TILE Change Addition
o T . _PeterCronaver DA™ 4 o Hfew Do
STREET ADDRESS ’ 302 Lee Bivd,, Suite 102 STREET ADDRESS
CITY-ST-ZP Leh‘gh Acres, FL 33936 CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

SIGNATURE:

oy . FETER CRONARUER

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. { further certify that the information
indicated on this report or supedgmental report is true 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 € g7 or trustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlad with an fddress, with all ather like empowered

((22)0Y 239- 3030893

[susmn'une AND TYPED Of PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date Daytime Phane #




