é FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000033544 04-29-2004 90359 037 ***150.00

+. Entity Name

REPETTINVESTMENT PROPERTIES, INC.

'

W W AT TY e W

Principal Place of Business

14829 MAHOE (T
FT MYERS, FL 33908

Mailing Addres§
P.0.BOX 61033

FT MYERS, FL. 33906

S — N0 A o

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
. 77 - O 59 7 9-7 8 Not Applicable
Zip Country Zip ’ Country §. Certificate of Status Dasired O $8.75 Additional
- - -—— . ) Fee Reguired

6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent -

Name (Leﬂm_e_df\ T S&kué\

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

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. '
4TH FLOOR :
MIAMI, FL 33145

6326 whrey Cecedw Drive
™ FaeS Myeps FL | %5%/9

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

the obligations of rghistered agent.
SIGNATURE M O(m\ l/_zp,ozm . STred g effze fod)

Srg%turs, yned or printed m@_n e (NOTE: Registered Auunt signature required when reinstating) DATE 4

o FILE NOWIII FEE 1S $150.00
* After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust FA:.II'Id Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- PSD O Deletz E ST N W Change [ Addition
NAME REPETTI, MARIA NAME
STREET ADDﬂEss 14829 MAHOE CT STREET ADDRESS
eClT\'-ST-ZIP FT MYERS, FL 33908 CITY-ST-2IP
amme’ F [ VD X pelee e ClChange [ Addition
" NAME REPETTI, CHRISTOPHER ' NAME
STREET ADDRESS | 14829 MAHOE CT STREET ADDRESS
CITY-51-2IP FT MYERS, FL 33908 CITY-ST-2P
e . [ petete TIE Cl Change [T Addition
HAME ! NAME : : - o
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP ) CITY-ST-ZIP
TITLE O oelete TITLE ) Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TME [l change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TME 7 Delete e CicChange (] Addtion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P OITY-ST-7P

12. | hereby certity that the information supplied with this filin 3 does not quahry for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an adg ith akl other like empowered,
dlatfod 239-645-2563

Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

:
NAME OF 8IGMING OFFICER OF DIRECTOR

HA e Pepat Pres Dea



