.

2004 EOR-PROFIT CORPORATION
———"" ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000056375

1. Eniity Name

PETER GOTTSCHALL, PA

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90402 012 ***150.00

Principal Place of Business

2917 SUNSET ROAD
FT. MYERS FL 33901

Mailing Address

2917 SUNSET ROAD
FT. MYERS FL 33901

2. Principal Place of Business

K9/ 7 Scemset f2n.

Mailing Address
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4ip 5. Certificate of Status Desired O $8.75 additional

Fee Required

€. Name and Address of Current. Registered hgenl
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7. Name and Address of New Registered Agent
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T o T

2917 SUNSET ROAD"
FT. MYERS FL 33901
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—ReTe e Gotfsch At

Street Address (P.Q. Box Numher is N Nor Acceplabie)
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SIGNATURE

gxslered oCn\ce or registered agem,

bath, in the State of Florida. | ar

o

tignatule. yped or printed nafe regisiered agenl and titie f applicable.

(Nomegwslared Age!n sngnatum requnred Men :a\nslannﬁ

=/l

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 3 Delete TITEE [ Change T Addition
NAME GOTTSCHALL, PETER NAME 4
STAEET ADDRESS | 2917 SUNSET ROAD STREEY ADDRESS
CITY-5T-2P FT. MYERS FL 33301 CITY-§T-2IP
TITLE [ pelete TITLE [] Change  [3 Addtion
NAME NAME
STREET ADDRESS | mmeee . e e e — STREET ADDRESS - | - . i R
CITY-ST-21p ) CITY-ST-2IP T
CTRE = | s mre—— ¢ 0 T e e e -7 T T = "[JChange [ Acdition
TNAME T e[ e e - - KAME R e e e
~ STHEET ADDRESS | ——= T TET S e T omm—s= o —w = B OSTHEET ADDRESS~ = - e e 2 me e -
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-7P CITY-8T-2P i .
TLE ] Delele MLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-21P
TME [ pejete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12, | hereby certify that the informatig
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

Nipplied with this filing does not quali
tal report is true and accurate and t
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ated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
have the same lega!l effect as # made under vath; that | am an officer or director
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