-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P03000133548 Secretary of State
MICHEL TREPANIER:ING 03-01-2004 90040 031 ***150.00
Principal Place of Business Mailing Address
-1206 SW 4TH PLACE 1206 SW ATH PLAGE [P
“CAPE:CORAL,FL 33991  CAPE CORAL FL 33991
2. Principal Place of Business — 3. Mailing Address [ . lu‘m‘l HI Iﬂ“m%“ﬂi I|m \III' IHII H,II 'ml l|||| |||ml || ‘“1
206 SO 4™ PLACE 1206 Sy TOBCE
Suite, Apl. #; elc. Suite, ARl #. eic. 02172004 Chg-P CR2EQ34 (10/03) -
City & Stara. City & State : 4. FE| Number Applied For
CAaveE " CoXg-L- | L Care (s, 7L 0660736 Not Applicable
- y] ) - -
ﬁqa I &og\l:é}_ . - 23%3 PR p— Co&:ﬁé,& ) 5. Certificate of Statws Desired. [ gg&ggﬁ?gjﬁ""?'; :
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

- TREPANIER; MICHEL
1206 SW 4TH PLACE ‘1 Street Address (P.C. Box Number is Not Acceptabia)

CAPE CORAL, FL 33991

City “FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, or boifh, in the State of Florida. "t am familiar.with, and accept |
the obligations of registered agent.

ZIGNATURE .. e L s
Sipvatue, typed of printed name of registered agent and tta 1 apphcabie. (NQTE: Registered Agext signature required when renstatng) \ . L L e R
. FILE-NOWY!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may 5e
- After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. Il Added o Fees
10. OFFICERS AND DIRECTORS . -11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRE D [ petete: ‘A Tme : [Cl¢hange [ Addition
NAME ‘TREPANIER, MICHEL f nE
STREET ADDRESS | 1206 SW 4TH PLACE' ‘J STREET ADORESS
CITY-ST-2P '‘CAPE CORAL,; FE. 33891 & Ciy-s1-ar
TME 3 pelete TIMLE “[crange  [J Addition
NAME <[ RAME
STREET ADDRESS _~§: STREET ADDRESS
Cy-st-2p CIFY-ST-2P
ME 1 Detete -§ UnE : 3 Crange [ Asdilion
HAME (e
- STREET ADDRESS |~ - - - .- ~ B STREFT ADDRESS” e e i - —— e
CITY-ST-2P ¥ ory-si-ze
TIME .1 Delete " TITE DClchange [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27 .. CITY-5T-2pP
TITLE ] pelete A e [Jchange - [J Addition
NAME B -NaME
STREET ADDRESS . [ "STREET ADDRESS
CiTY-ST-2P - CIY-S7-2°P
TIE . [ petete - e - . - O cChange ] Addition
NAME g MAME T n B
STREET ADDRESS " . STREET ADDRESS -
Cy-5T-2pP Gy -S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(), Florica Statutes. | further certify that the information-
indicated on this report-of supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that't am an officer o director
of the corporation or the receiver. of Iruslee empawered 1o execute this report as required by Chapter 607, Florida’ Statufes: and that my name appears in Block 10 or. Block 11 if
changed. or on an attachment with an adadress; with all other tike empowered.

' SIGNATURE: ?&-,Mfu’w@ MICHEL TARCPauhae A~23-04: A351392~964<

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayume Phone ¥




