BN | FILED

2004 FOR PROFIT CORPORATICN . May 14,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094590 G, | 04-26-2004 90550 036 ***150.00

1. Entity Name,,_

642] 8 Z
l||l|||!||!||l||_7m||m| I ||\||||ﬂ |||ﬂ||l||ﬂ]|||

2. Pnnclpal Place of Business~ ¥ 3
1280 Barbizon:Lane -» &
Suite. Apl. #. etc. Suile, Apt L (- '
03262004 Chg-P, CR2) 034 (100'08)
£2.99% 2 4FF%
City & State City & Stata ) 4. FEI Number Applied For
Naples, FL AR~ . etk Nol Applicable
§§104 CG"S";’ 2p Country 5. Cedificate of Sletus Desired [ ?g ;’,Bsm‘}f:‘;m‘
8. Name and Address ol 6urrani Rnglsbnd Agem . 7. Name and Addren of New Hegmmd A_gent
ROYSTON; ROBERT.D.JR, - ..+ PR T L ST -
12670 NEW BRITTANY BOULEVARD Slree1 Addrass(PO Box Number nsNolAcceptable)
SUITE 101
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or regisiered agent, or buth, in the State of Florida. | am famillar with, and acceps
. the obligations of reglstetad agent.,

L}

SIGNATURE - —
S\gnaturs, hyDES O piNdsd Name of regesiered agert anct kitle i BoDN%CADH. {HOTE: Ragisterac Ageant Sipnahug recuired when reinstating) - _—— -
< “FILE NOWHI FEE IS $450.08 | 9 ElectonCampaignFinancitg ~  $5.00 May Be ) T
After May 1, 2004 Fes will be $550.00 Trust Fund Contributior. [ Added fo Fees
10. - QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O pelee e P,S,T O crange  J Aadition
NAME MOLD, NINAR HAME -
STREET ADDVESS | 2312 IMMOKALEE ROAD seETADDRESS | 1280 Barbizon Lane
ony-s1-ar NAPLES, FL 34110 CITY-5T-2IF Nap] es, FI 34104
TINE [ Detete (13 O Change [ Acdilion
HAME MAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF - QTY-8T-2IP
THLE O petete ™me Ochame [T Addition
NAMEV . » - m e — e 4 ewes . SR, —— 'ﬂM_E____ e Tapr T i ity - - o ——
STREEY ADDRESS STREET ADDRESS
CRY-S1-29 CY-S1.29
LE Opeter ML CIcnange  [T] Adgition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-51-2P
nnE - O petete e [lCrange  [) Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-29
TILE [ et MLE I Chage [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
Cay-SsT-2P CITY-ST-21P

12. | hereby cem'z that the information supplied with this I‘illng does nal qualify for the exemplion siated in Section 119.07(3)i), Floride Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver or rustes empowered to exacule this report as required by Chapter 607, Florkia Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other lika empowered.

239
SIGNATURE: %&KMMM%MEQJW 0‘[- ll oq-mws?m’- 2822




