FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

. ANNUAL REPORT (AR] * - .

DOCUMENT # Po3000067022 Secretary of State
1. Entity Name ] 04-26-2004 90479 016 ***150.00
5.W, FLA. COMMERCIAL PORPERTIES, INC.
Principal Place of Business Mailing Address
158 w. PORTAGE TH. #104 198 W, PORTAGE TR. #104 ) 66422667
CUYAHOQGA FALLS OH 44223 CUYAHOGA FALLS OH 44223
: pﬁnCipal Piace of Business 3 Mai“ng Aadress ’ |ﬂmm m IH" m IM "ﬁ Ilm m" mmﬂ“ m ﬂm H ﬂl]
Suite. Apt. #, elc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stals 4. FEI Number R Applied For
84 /0( ‘7&4 [ Not Applicatie
ap Country Zp Ceunry 5. Certificate of Status Desited O ég':esmﬁ“ma.'
f. Namo and Address of Current Registerad Agent 7. Name and Addreas of Now Ragisierad Agent
e e T R T L BT T e L e e—— e __Nq_g_ e e T e e e e e o e, Mo

COTTER, RICHARD ESQ.

“5100 ESTERD BLVD. Streat Address (P.0.. Box Number is Not Acceptable) . _— e -

FT. MYERS BEACH FL 33931

City FL [ Zip Coda

B. The above’named entity sutmits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

o Srgnature pyped Of Prwtid nm.'\adrwmodmmmlnbinumcam. [NOTE: Reg Sindd Ageri migranuhl MSutedd when reinsiang) QATE
3 TR
; 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Adtled to Fees
] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - . 3 Deiete LU ) O crange [ Addition
NAME THOMPSON, FORREST D HAME .
STREETADDRESS | 198 W. PORTAGE TR. #104 STREET ADDRESS
ov-sTezP  [CUYAHOGA FALLS OH 44223 CiTY-S1-29
TRE [ Detete TITLE [ Change ] Addition
NAME ’ . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S57-2P CHTY-ST-2F

) TME —~ — ] Detete - TTLE O Change [ Agdition

s N”E., — - — — . —— e e & ,m-— e T R e et T St —— e ¢ i o i ey, e | i s gt -

STREET ADDRESS | STREET ADDRESS

— | tme-sT-2R e GTY-sT-2 — . o
e O Deiete UIE ] crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 ’ CNY-ST-28
me 7 petete TmE ‘ DOcrange [ Adgition
HAME . HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Y- SI-2P
TILE 0] peiete TME . {0 Change (3 Acgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP oY ST-2P

12. | hareby certify that the informalion suppliad with this filing does not qualify for the exemplion stated In Saction 119.07{3)(i}, Florida Statutes. | further centily that the information
indicated on this repon 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 ar director
of the corporation or ihe receiver or irustee empowered lo execule this report as required by Chaptar 607, Fioriga Statules; and thal my name appears in Biock 10 or Black 11 #
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:%@%&] Z}W«.gs.m/ 2)08 F3044 [ Reri2 2




