2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 27,2004 8:00 am

DOCUMENT # P03000128516
v Secretary of State
BECKY LEE MCHALE, P.A. 08-27-2004 90002 027 ***150.00
Principal Place of Business Mailing Address
20210 ROOKERY DRIVE 20210 ROCKERY DRIVE
ESTERO, FL 33928 ESTERG, FL 33928 5
s s A AT
Suite, Apt. #, et Suite, Apt. #, etc. 08102004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number ~ Applied For
J..O = an SH % 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'gesql‘;:':;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCHALE, BECKY LEE

20210 ROOKERY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabile. {NOTE: Registerad Agent signalure required whan reinstating} CATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ charge [ Addition
NAME MCHALE, BECKY LEE NAME
STREET ADDRESS | 20210 ROOKERY DRIVE STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY-$7-2IP
TITLE 7 Delete TITLE f]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 velete JME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§Y-21P GITY-ST-2IP
TIEE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-21P
TILE £ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
mie [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteg&?owered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adckggs/ with all r like empoyered.
SIGNATURE: Qo elor | n ' 3 /‘0/ O  a9-173- 4596

SIGNATURE AND Tﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

r



