P

ANNUAL REPORT

* “ 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000074666

1. Entity Name

AGE 1 OF SWFLA. INC.

Principzl Flace of Business

1583 MATTHEW DR
APT#9
FORT MYERS, FL 33807

Matiting Address

APT # 9

1583 MATTHEW DR
FORT MYERS, FL 33907

| 2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, 81C.

IERTA

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90029 045 ***158.75

66404d0b

IR

02052004 Chg-P CR2EQ034 {10/03) .
City & State City & State 4. FE} Applied For
D O l O I 757 Net Applicable
Zip Country Zip Country " . £8.75 additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regiatersd Agent 7. Name and Add! of Now Registered Agent )
Nama
LERC ] Foed WSS e STt SR i ST PRI T S R e
T R EINEMAR, EERO o o e T e e e e T
1583 MATTHEW DR Sireel Address (P.0Q. Box Number is Not Acceptable) .
APT #9 :
FORT MYERS, FL, FL 33907
City FL I Zip Code
;( B. The above namad entily submils this staternenl for the purpose of changing its registered oilice or ragistered agent. or both, in the State of Fiorida. | am familiar with, and aocepl
i the ohligations ol registered agent.
-\",} SIGNATURE.
A Signatura, typed o peinled mqwmwmhﬂmﬂuﬂe (NOTE. Pagisterac AQaT Speaaiung roguiced wihen ranstamg) DATE
T . . T - . ‘ . : a B -
. FILE NOWIIL™ FEE IS $150.00 - | 8 Election Campaign Financing * $5.00 MayBa’ |* L . L
Aﬂar May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. Added lo Feas
10. . OFFICERS AND DIRECTORS 1. ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [ Detele g Ocrange [ Acdition
HAME TEINEMAA, EERO n - HAME - - -
STREET ADDRESS | 1583 MATTHEW DR, APT #9 STREET ADDRESS
are-s7.2p FORT MYERS, FL 33907 CITY-57- 2P
TmE O peiete e CJcrange [ Addition
HAME NAME
STREET ADORESS. STREET ADDRESS.
CITY-ST-1P CiTy-S7-71P
THLE 3 Deta TE Ocnnge [ Aceition '
HAME HAME
— | SIRET ADDRESS. | - - — . - — e [} STREET ADDRESS. e e e e - e — .
. CITY-ST-21P CITY-S1. 2P ]
~TMLE =2 = JE—— i wmmooeee [ Peleterm o— B MME o oc i = mem o o s e wreemaee. [} Change.... [ Addition_ .
N HAME
STREET ADORESS STREET ADORESS
nY-ST-29 CINY-S1. 29
1mE 3 peietn TIME O cmnge  [J Addition
NAME R . ME
STREEY ADORESS -, — STREET ADDRESS
Cy-ST-2p LITy-S1-DP
me o f ) _ O petete TnE ‘ {0 crange [ Addilion
L, S I . P ER ) e - - L - - -k
STREES ADDRESS - -t STREETADDAESS |~ =~ B S H
CIY-ST-29 b b - - 4 ow-si-p -, - .
12, | heraby cemizllhm the inlormation supphad with this filing does not quahl'y 'lor the exemption siated in Section 119.07(3)(i). Florida Statutes. | furthsr certify that 1ha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of Yusies empowsred to axacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111f
changed, or on an attachment with an adcress, with all cther like empowerad.
;; . /
SIGNATURE: o KL, dfren P

FBIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




