= FILED

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

DOCUMENT # P03000059676 04-29-2004 90264 005 ***150.00
1. Entity Name
007 BONDS OF FT. MYERS INC.
Principal Place of Business Mailing Address i
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136 MIAMI, FL 33136
e s AR MR RN MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. F ber ' Applied For
%\Iﬁ' 90 —LB “'{ 57 Not Applicable
2ip .| Sounvy ap Sountry 5. Certificate of Staws Desired [ ?g'gi 3?:;“"’"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HOLMAN, DONNA,
1000 NW 14TH STREET Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33136

City FL I Zip Code

8. Tha above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. ypad of printed name of regislered ageont and tiile il applicable. {NOTE: Registered Agent signatura reguired whan reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Einancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE P.8 [ Delete TITLE [JChange [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDAESS | 1000 NW 14TH STREET SYREET ADDRESS
CiTy-ST-7P MIAMI, FL 33136 GHTY-ST-Z0P
TITLE 1 pelete Tt (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P " CITY-5T-2P
TILE [ petete TNE [J Change  [J Addifion
NAME " NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . [ Delete 1ITLE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-21P
TIILE [ Delete TILE ' CFohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supgfidd with this filing not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity tha! Lhe infermation
indicaled on this report or supplemeryal rgport is true andjaccuPale and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fusted emp ed tgfexecuteNgis report as required by Chapter 607, Fiorida Statutes: and thil my name appears in Block 10 or Block 11 if -

changed. or on an attachment with An addresg with 8 other like empqwered.
Oﬂl’( 0 ~enod3

OR DIRECTOR Dﬂte Dayting Phaone #

SIGNATURE:

SIGNATURE AYD TYPED W *MW




