2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

Secretary of State

02-27-2004 90037 031 ***150.00

RN ANNUAL REPORT
DOCUMENT # P03000088922
:\IE&%NP&;'\?T, INC.
Principal Place of Business Malling Address
6981 LAKE DEVONWOOD DRIVE 6981 LAXE DEVONWOOD DRIVE

FORT MYERS, F1. 33908

FORT MYERS, FL 33908

66405866

0 0 A

2. Principal Place ol Business 3. Malling Addiess
Sulle, ApL. #, elc. Suile. Apt. 4, el 02162004 Chg-P CR2E034 (10/03)
City & State City & State & FEI Num Applied For
od - 070&‘“ | Not Applicable
Zp |} Country = Counity 5. Centficate of Status Dosked [ ggfw‘f'::’m
"8, Name and Address of Currént Rugistered Agem - 77 Nine and Address of New Registersd Agent ™ = * —
Name -

KAGAN, ELIZABETH P
6981 LAKE DEVONWOQD DRIVE

Sueet Address (P.0. Box Number is Not Acceptable)

“FORT MYERS, FL 339(18

City

FL 1 Zip Code

8. The above named entity submits this satement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1am lamiliar wilth, and accept

the obligations of registered agefi.

SKINATURE

typodt o peisted nevme of ragisiered agent endt w1 f RpoECATIE,

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Foe will be

(NOTE: Fagrtered Agent pignerure racus sl winee TSt ing) CaTE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS BN 11
TME Pl‘t:sldf.sf’ [ D ™mE Ol crarge (] Adion
KAME Ardiress Koo~ NAE
STREETADORESS | (4 48 { (o bx Dcu}hwod e STREET ADORESS
OSSP It heErT O % 2 90% ot
e Scec f Treas L Deets mne TlCmnge [ Addition
ME e ,;.én_...ﬁ__k“ R NP irmoazu
SRECTAORESS | - ey Lalls Devoysrand O STREET AODRESS
NSF | eart Mee  FL 2 39F ory-sT-2°
e ? [ Dekte TME [ Changs [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CTY-5T-20 CIY-S1.28
TE 3 Deiete TE O trange [ Adutice
fed _ NAME
~ STV IS : = | e aopmess | - - CoT
CTY. 5129 CTY-57-2P
TILE T Dekete TmE Dltrange [ Accition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-aP CITY-ST-2P
TE O Ceaee e O Creoge O] Addtion
N NAE
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-51-29

12. 1 hereby certi
inglcated on H

this report or supplamentel repor is tue &

aCcurate and that my signature shall have 1he sama legal

thal the information supplied with thia llllﬂg does not qualily for the exemption stated n Section 119 OJS}(:} ﬂtlaff:?‘gdsmm::; | h:mer:eﬁmw thal:ﬁh:;n!agi\auo:n
fect as e under ogl 8m an o o direcion

of the corparation or tha receiver or nusme ampowered (0 axecute this repodt as required by Chaptm 607, Florloa Slatules and that nry name appests in Block 10 or thk 1 |I

 ————changed, or.on.an. h

SIGNATURE.@-M&?

alt other. like empowi

<~ Elianbdl Plasen 2] 3os

(239) VQQ'“QI

NAME OF SGHING OFFICER OR DIRECTOR

Dryterrss Phona #




