2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am

DOCUMENT # P03000084145

1. Entily Name
CHRISTOVA/C ARDILLC/RODRIGUES, INC,

..

Secretary of State

01-12-2004 90013 011 ***150.00

Principal Flace of Busingss Mailing Address

1217 CAPE CORAL PKWY
CAPE CORAL, FL 33904-9604

1217 CAPE CORAL PKWY
CAPE CORAL, FL 33904-9604

2. Principal Place of Business 3. Mailing Address
Y337 YRS N, 33

g st N,

G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2ZE034 (10/03)
City & St $L - F Ci}.y Stat 17 f’ 4. FEI Number Applied For
S"‘ ?d-%(\ ‘-if;:é) - ot, é a 3 Dty L j‘f}ﬁ‘?@&}@ Not Applicable
Zi niry Zip Oaultry - : $8.75 Additional
j 37OJ 3370} . 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current HegistemJAgent 7. Name and Address of New F ed Agent

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY
CAPE CORAL, FL. 33804-9604

I TiName -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

ASIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

Signature, typed of prinied name of regisiered egent and title if apoiicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
- Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

ADDI%IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

i0. OFFICERS AND DIRECTORS .

e P A 01 Delete e O chenge [ Addition
e Chistovan, Albeaa € - .. e

steetao0iess | ) 3 O 5% H Stres Sovctih STREET ADDRESS

CiTy-51-2P S, PQ‘{"E'Y‘J Al FL 33707 CITY - 5T-2IP

L vPs S I Delele T Ol Change [ Addition
NAME Cc\rc(l i ‘O) mckrk o) NAME

STREET ADORESS | 3 (| 7 St Clae k Aﬁf < STREET ADDRESS

CITY-ST-2P ) mpa Fr 23029 cTY-§T-21P

o PT 7 < O Delete e I Change L] Addition
NAME V'jr(pke‘g ANH,\ony ’ NAME

STREET ADDRESS —‘H\ _ STREET ADDRESS . . U S |
~CITY-ST-2P =~ L1 P ,EG‘%L ‘}_fjr.e._%‘.\f YOSy ovestap | . )

&t fetarbers | 3370

e _ o L1 Delete e [JcChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TINLE [ Detete MLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7- 2P CTY-51- 2P

ME O elete e O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. { hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgtute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan addggsge wilh all other li

SIGNATURE:

727-g95 -89}

Date Daytire Phone #




