2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P03000023519
e | Secretary of State
MICHAEL ALTMAN ENTERPRISES, INC. 03-17-2004 90041 006 ***150.00
Principal Place of Business Mailing Address
13150 IDYLWILD RD 13150 IDYLWILDRD (oL - -
FT MYERS FL 33905 FT MYERS FL 33905
Suite, Apt. #. etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57-(I59555 Not Applicatle
“p Country 7 Country 5. Certificate of Status Desired [ ?g'ggﬁ?:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
g?AQII%O‘J:I_E_élGAEMPEWY STE 204 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
:’f City FL Zip Cede

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

SIGNATURE
Signa{ure. typed or printed name of registerec agent and fitle if applicabla. {NOTE: Registered Anenl signatura requirsd when rainstahing) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THLE [] change [ Adgition
NAME ALTMAN, MICHAEL L ) NAME
STREET ADDRESS | 13150 IDYLWILD RD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33905 CITY-ST-2IF
NMLE ) O pelete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
ne _ L] Detete e . w— = - — [Ochange. [ Adaiion
-NAME : ot T T i _ MAME -
STREET ADDRESS. ). - - . - - STREET ADDRESS - .- - e = . -
CITY-ST-21P CITY-5T-2IP
me ] Desete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-22P
TITLE : [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-21P . CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repon or supplementai report is true and accurate and thal my signature shall have Ihe same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . L Michael L. Altman 3/10/2004 (239) 850-8100
S IG NATU R E%PED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




