2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 15,2004 8:00 am

DOCUMENT # P03000130601 ecretary of State
1. Entity Name
: 04-15-2004 90043 019 ***150.00
FRANK HOTTENSEN, INC.
Principal Place cf Business Mailing Address
1845 MARINA CIRCLE ) 1845 MARINA CIRCLE LT T
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903 !
Foems
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE i CR2EO34 (1 1/03)
i
City & State City & State 4. FEI Number Applied For
OL-0711 ?J é Not Applicable
Zip Country Zip Country 5. Certificate of Status Des!ired O $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_______ L e [ e .t Name._ _  _. R . - [ —

~ HOTTENSEN, ARLENE _ : :
. 1845 MAR|NA CIRCLE Street Address (P.O. Box Number is Not Acce]ptable)

NORTH FT. MYERS FL 33303

- |
i

City

F L Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, of both, in the Slate of Florida. + am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ;
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaiing) : DATE
9. Eisction Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees

i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 2FFICERS AND DIRECTCRS IN 11
TITLE D ‘ . ] Delete TITLE : [3change [ Addition
NAME HOTTENSEN, ARLENE NAME t
STREET ADDRESS | 1845 MARINA CIRCLE STREET ADDRESS ]
CITY-ST-ZIP NORTH FT. MYERS FL 33803 CITY-ST- 21 '
TITLE O Dalete TILE ! [J Change  [2] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP - - CITY-ST- 2P '
ME [ oslete TLE ! CIchange 7 Addition

—RAME- = £ | e s 5l e Lo — |~ B : .L“ : e et e

STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP o - § cmv-srze i
TME O Deiete TITLE ’ : O change ] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P . CITY-5T-2IP !
me ' [ pelete THLE O change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-2P i
e ' {1 Delste TITLE ! O crange [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CiTY-ST- 2P / CITY-ST- 2P |

12. | hereby certify that the informatién supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this reporn or supgiementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and phat my name appears in Block 10 or Biock 11 4
changed, or on an attachrpén with an address, with all other like empowered.

SIGNATURE: "MQ"“"” Arlene,/‘/m’t:Sen 9/3—-07’ R237-995- 2636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ! Day\lme Phone #




