2004 FOR PROFIT CORPORATI
. ANNUAL REPORT .-

ON

FILED
o Sep 10,2004 8:00 am
‘ Sgcretary of State

DO_CUMENjT # P03000125943
'éé’%“k“i"‘éon, INC.

4 v

08-09-2004 90003 046 ***150.00

Principal Place of Businass Mailing Address

P.0. BOX 522 P P.0. BOX 522
CAPTIVA, FL 32924 ' CAPTIVA, FL 33924

66433384

wAVUE AW

AT

2..Principa! Place ofBﬁ.siness 3, Mailing Addrass

Siite, Apt. #, etc. Suits. Apt. 4. etc. 07072004  Chg-P CREE034 (10/03)

City & State City & State 4. BEl Number, - Applied For

- A0=033311 | o s
a’ Gountry 7o Country 5. Certificate of Status Desirad (] f:-gfqmm
T Y T |y T P —— —— 7 Neme and-Address of New Reghitered Agent — = =
i . Name .
COOK, RUDOLPHF " - iz e Lmemmm s Ry e SRS S e
11555 MARSHWOQOD LANE Streat Addross (P.O. Box Number is Not Acceptablg)
SUITE 102 .
FT MYERS, FL 3?908
‘ City FL I Zip Code

8. The ahave named entity submits this statement lor he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am farmikiar with, and accepl

the obligaticns of reﬁi_s-le:éi:l'ag_md;
Lo . M C

LR PR RS R
SIGNATURE .- S - oo
1p -7 w.m«mmdwmmubrw. mmwmwwmm; OATE
Ve W "

e FILE NOWIIl FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s, 607.193(212. F.5. the

Y ____Duo by Septamber 8, 2004 Trust Fund Contribution, Added to Fees corparation did not receive the prar notice.
io; — ' GFFICERS AND DIRECTORS i, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ 0O Deiets ms ClCrnge [ Addilion
NASRE COOK, RUDOLPH F NAME
SIREET ADORESS | P.O), BOX 522 STREET ADDRESS
CITY-51-2P CAPTIVA, F1. 33024 CITY-ST-2P
e 5T O Deuts e DOCharge [ Adcilon
NAME COOK,.SHAUND NAME
STREET ADDRESS | P.Q. BOX 522 STREET ADORESS
CIy-S1-19 CAPTIVA, FL 33924 CITY-51-2P
mE ..... . [ palge TME _ . (Ochne 7 Addition .
we T i N - NE
STREET ADORESS . STREET ADORESS

G-SP R - Jomestae L | o e e —_—
e ¢ ) Delets me dCtarg [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7- 210 CITY-ST-27
me & oatate ms OChme [ Aatiton
HAME ' NAME

B STREET ADURESS

- cjﬁ_ﬂ.apf-—- e -—_- CTy-S1-2p
me N D [T Deste TLE OJChrge [ Additon
R ’ . NAE i .

-STREETADORESS [, ....omit cm + e STREET ADDRESS S
CMY-ST.AP  pi-toe b, CTY-5T-2P .

12, | hereby cortity thal the information supplied with this ﬁlhg does not qualily for the examption stated in Section 119.07536)21). Florida Statutes. | further certify that the information
; ) pol accurate and {hat my signature shall have the sama tagal o i
-0 the corporation of the receivar or trustee empowerad to executs this mod 23 required by Chapter 607, Florida Siatites: and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repart is true an
changed, or on an attachmart with ?add'ess. with all other like empowerad.

SIGNATURE:t! 'ﬂ ?M"

as if made under oath; that | am an officer or direcior

%2/ 200y (239) 472-9:37

EGHATUNE AND TYPED OR PRINTED NAME OF BHEANG OFPICER OR DIRECTOR

Daytime Phona &




