2004 FOR PhOFlT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P03000057325 ecretary of State
1 Eniy ame 04-30-2004 90261 022 ***150.00
VINCENT K WIPF, P.A.
Principal Place of Business ) Mailing Address
6072 FOREST VILLAS CT 6072 FOREST VILLAS CT
FT MYERS FL 33908 FT MYERS FL 33908
e s TR T
Suite, Apt. #, eic. ) Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4, F%Ngbea % Applied For
-~ 20 gq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g-;’?q&?:{;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N g Ly -
WRIGHT, CHRISTINE F s:}e,,;ﬁ&ss 2 gj\z:N LA :5; gb.!e}@ A
4427 SE 16 PL #2 . i <
CAPECORAL FL 33904 BST rort Nk e @,
2O MMeRs EC ErAlo)=]
City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatipmg of registered agent.

SIGNATURE Lu L%.W ](. LﬂD lb-é M @' L/ ! Q‘? //D L})

Signature, typed or printed name of registered agent and title if applicable. l “JTE' Rélsl bred Agent signature required when reinstating) DATE.' 7

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10. FFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME WIPF, VINCENT K NAME
STREET ADDRESS (6072 FOREST VILLAS CT STREET ADBRESS
CITY-ST-21P FT MYERS FL 33308 CITY-8T-21P
TITLE O Deteie THLE [CHcnange [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TILE (3 change ] Acdition
HAME e —— - ‘[ NaME - C——— —— .-
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE O peiete THLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-71P ' CITY-ST-ZiP
TILE [ etete TLE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementaliteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to exacute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daylime Phana #



