*>="" 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

.
WA -1

FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 91245 006 ***158.75

51312

DOCUMENT # P03000033284 = - & |
1. Namea | )
A—BERS?RKiNG-LOT INC. /
Principa! Place of Businesa Malling Marés;

560 PINE ISLAND RD. UNIT 6 560 PINE ISLAND RD. UNIT 6

N. FT, MYERS, Fi. 33903 N. FT. MYERS, FL 33903

VURIRT LAY

N R Tn

2. Principal Place ﬁfauﬁnasn . 3. Mailing Addregs
Sulto, Apl. . etc. Sue. At 8. exc. 04092004  Chg-P CR2EG3M (10/03)
City & See - Ciy & 5am 4. FE) Nugoer Appien For
$-05069269 Not Applcabie
ap Country ap Country 5. Certifcalo of Status Desired (@b 75; Addtiona!
8. Namw and Add: of Current Ragisiered Agent 7. Name and Address of New Ragistered Agent
- Nema
T ELHOTH - CORLEENM — — .= . . B N B A - =
1916 N.E. 1ST AVENUE. ... Street Adaress {P.O. Box Number is NotAccdeptable)’ S N
. ;CAPE‘CORAL.EEL-W' S S ———————— e e
A - , i City FL | ZpCoce

" the obllumlom of mg!stureq agent

IL The sbove named entity submp this siatement for the purpose of changing its re pistered office of registered agent. of both, in the State of Florica. 1 am femillar with, and accept

e NDTE: Ay GUIeg when DATE
8. Election Campaign Financing $5.00 may Bo
i ﬁls 51 mm Trust Fund Contribytion. Added 1o Fass
e
4. ; nr! OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

ME D & O Ceiete ™mE Cicranee  [1Addian

N ELLIOTT, LEEN M NME

STREET ADDAESS | 1916 N.E, LT AVE. STREET ATAESS :

Civ-s1-27 | CAPE CORALT FL 33800 o528 ¢
H

THE 3 petaas TIE ClCrange [ Addhion :

RAE HAE i

STREET AODRESS STREET ADORESS 4

Y- 1P Y. §1- 29 ‘

e L1 et TME Olcmge ([ addlion

STREET ADOFESS STREET ADDRESS 1

CITY-57-29 _ omy-5r-2e

TLE ] pewe TLE [ Grange [ Aduiticn

NAME HAME

& STREET ADOFESS |2 — —— e - e« STREETADORESS | . . . — e e = e

CIFY-ST.2P i Y- S1-29

mE " O Detete Tme Cicnange ] acckion

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P ory-57-27

e [l etz e Ocrange [ Aiition

NAVE NAME

STREET AODAESS " STREET ADDRESS

GITY-ST-2P TY-S1-20

Indicated on this teport or supplemental repart it irue
of the COfporation of the receiver or frustee empowered (D execyl
changed, of on an aitachment with an address, wits all ulher like empower,

SIGNATURE: Leg’\(.w»- Ele ertr

12. 1 hereby cartify that the information supplied with thia F:;? doas not qualify for the exempiion stamd in Sectlon 119, 07#;)(1). Forida Statules. | further certily that the tnrotrmuun
&Ccurate and that my signature shall have the sgame lagal e
e this reportns required by Chapier 607, Floride Statutes: and that my ngme 2ppears in Block 10 or Bloek 11 if

188 il made undes oath; that | m an officer or director

mmmmmmm:ummmm

&2a




