2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L - FILED

DOCUMENT # F03000038939 " Feb 02, 2004 08:00 AM

1. Entily Name Secretary of State
JERRY KUHN, P.A.

Principal Place of Business Mailing Address
12461 POPASH CT 12461 PCPASH CT
N. FORT MYERS FL 33903-4751 N. FORT MYERS FL 33503-4751
Suite, Apt, #, etc. Sute, Apt #, etc. MOORE CR2E034 ({11/03) o

City & State City & Stale ' ~ 4. FE! Numbor Apolied For

Not Applicable

(1 " Z Py
Zip Country ° Courtry 5. Certiicate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Narme

KUHN, GERALD e

12461 POPASH CT Street Address (P.O. Box Nurmber is Not Acceptable)

N. FORT MYERS FL 33903-4751

City ~ ' FL | Zip Code

8. The above named enlity 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 otiligatons of registered agent.

SIGNATURE / /24, /o Y
J {NOTE. Regrstared Agent signature required when sainstatng) IDAYE f
m sis0eb
FILE NOWL! FEE l'_'o' $150"‘6' I 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Gontribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TM.E P 3 pelete TIMLE O Change  [J Addition
NAME KUHN, GERALD NAME
STREET ADDRESS | 12461 POPASH CT . STREET ADDRFSS
CiTY-ST-2IF N. FORT MYERS FL 33903-4751 o CITY-ST-ZIP )
TILE [ onters HiLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS Uﬁﬂﬂﬂﬁﬂ25314 —
CTY-ST-ZP CITY-S1-2P 02:/04/04-80060-020 150.00
TITLE [ Delete HILE [OcChange  [] Additian
NHAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-5T-2P
TiTE [ betete TITLE [0 thenge [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
cIry §7- 2P CITY - §3- 28 _
TME 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP S Cile-S7-ZiP
TALE 3 elese ThLe [3 Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby cerii‘fg_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?$3]( i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recever or trustee empowered 1o execule thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like e, wared

Ll2e /o y

SIGNATURE: i
IGNATURE AND TYPED OR PRINTED N”I‘E OF SIGNING OFFICER OR DIRECTOR Cale * Daylvre Prone #




