swupumﬁmmwawmmwu-fmm {NOTE: Reg ANt G Toquwed whin ing) DATE
9. Election Campaign Financing $5.00 May ge
FILE NOWIll FEE 18 $150.00 .|
After May 1, 2004 Foo will be $530.00 Trust Fund Conlribution. O  addéd 1o Fees
10. ‘ COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e TR=1 Vs [ Dekte mE Dlowe [ ocion
HAME Daw AL D> G—ﬂrfffiz_ DA NALE
soeraoness | LA G EAST . maAs STREET ADDRESS
orr-sT-2° FI-  pr4gns, J5°C 329y ciy-st-20
L 0 Dokete e O changs [ Addition
= |- sTREET ApoRESS STREEE ADDRESS
L) an-Sr-me . cIry-$1-2°
Tme O beee e . Ol cange 1 Adtiion
HAME . KAME
SIREET ADDRESS STREET ADORESS
crry-50-3p ’ CITY-S1-2P .
B W L E—— . — o [IDeer . _g.me . . e — e ] Change=- [ Addilioa-
HAME . : NAME
STREET ADDRESS 1 STREET ADDRESS
CrvY-53-2P N : Y-S 2P
e D O oz e O a0 Adotion
STREET ADDRESS STREET ADURESS
 Cmy-ST-2P Y- sT2P
T E : : 3 petetn e O charge ] Aditon
HAME ‘ MANE
STREET ADCRESS STREET ADDRESS
ary-s1-ae CITY-S1-7P

FILED

5\

ANNUAL REPORT -~

DOCUMENT #P03000032178

1. Enfity Name  |j
sw FLORIDA HOME CONNECTIONS, INC.

Principel Place of ?usiness Mailing Addrass | GG 4 2 8 5 d G

2419 EAST MALL DR, - 2419 EAST MALL DR,

05-05-2004 90251 044 ***150.00

FORT MYERS, FL133901 FORT MYERS, FL 33901
s AR S
Sute. Apt. #, 8ic- Sufe, Ap1. #. elc. 4242004  ChgP  CR2EC34{10/03)
City & State ' City & State 4. FE Number Applied For
) Z /L€ ¥94T Not Applicanio
Zp : Courtry Zip Country &, Certificale of Staus Desired [ ?:.gesq mmonm
a Nams and Addresa of Curremt Registered Ageni 7. Name and Address of New Reglstered Agent
Name
GAISER, DONALD - —_—
- 2419 EAST MALL DRE- = = i e — - - Skreet Address (P.OBox Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8 The above named entity submits this statamant for the purpose of changing iis regisiered office or registerect agant, or both, in the State of Fonda. | am familiar with, ard accept
the cbligations of registerad agent.

SIGNATURE

12, | hereby certi tha1 the information supplied with this filin 3daes not quelily far the axamplion Siated in Saction 119,07{3Xi). Flarida Statutes. t further cartily that the information
indicated on this report or supplemental report is tru@ nd accurate and that my signaturgshall have tha same legal effect as it mada under oaih; that | am an officer ar director
of tha comporation or the recetver of tnuslea empowered o executs this fepor as requiget] by Chapter 907 Florkta Statutes; and that my name appears in Block 10 or Block 11 If
changed, or oa an attachment wj address, with ali other I ernpawansd

7

| y
SIGNATURE: AP M—a@ L3¢ - o ¥

SIGNATURE AND TYPED Ok MNTED NAME OF SIONMNG OFRICER OR DIRECTDR Dats Daytme Phona #

o, Jun18,2004 8:00 am
zoo4 FOR PROFIT CORPORATIOf Secretary of State



