FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name C e . ..

CICOTTED.C.,P.A..  _ Coe -

Principal Place of Busin:i_e_sg Mailing ;Rddra.ss " o 1 ‘ .

16251 NCLEVELANDAVE . . 16251 N'CLEVELAND AVE - . ' 4 4 0 4 8 0 3 B

NORTH FT MYERS, FL- 33903 ' * NORTH FT MYERS, FL 33903 :

S SR S CEA S A
Suite, Apt. #, etc. Suite, Apt. #, elc, 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 0‘) 5 ' \?5 g Applied For

- a ) Not Applicable
Zp T Country Zip Couniry - 5. Certificale of Status Desired ﬁ. gg'g;jq S\iidci’lionaf
6. Name and Address of Ciifrent Reglstered Agent =~ ——— ~~—. .| ~.. - ~ ~7..Name and Address of New Registered Agent _
Name ’ - '

SCHUTT, DARRIN R,ESQ
1105 CAPE CORAE"P;}_(WY EAST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 :

City FL | Zip Code

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

.

SIGNATURE
Sigrature, typed or printed nams of registered agent and titke it apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by Senl:.ember 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [[]Change [ Addition
NAME CIiCOTTE, SCOTT § NAME
STREET ADDRESS | 150 SE 18TH TERRACE STAEET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33930 . CITY-ST-ZIP
TITLE D [ elele TILE ) Change (] Additien
NAME CICOTTE, LAUREN | NAME
STREET ADDRESS | 150 SE 18TH TERRACE $TREET ADDRESS
CITY-sT-2IP CAPE CORAL, FL 33990 CiTY-ST-2P
TILE ; [ Delete TITLE [I¢henge O Addition
NAME ) NAME
STREET ADDRESS . | 2 n oo - = i+ e[ STREET ADDRESS —_— o _ o
CITY-ST-2IP CITY-57-2P
TITLE 7 Deiete THLE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CY-ST-ZP
TME [ pelete 1ME (I change [ Addition
NAME NAME
STREET ADCRESS , STREET ADDRESS
CITy-ST-21p ’ CITY-ST-21P

12. ! hereby certily that the information supplisd with this filing doas not quality for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to 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 attachment wijl an address ayith all r like empowered.

dcoy ozt 2z9-999-%o

AND TYED OA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Craytime Phone k

SIGNATURE:




