W FILED

2004 FOR PROFlT CORPORATION

ANNUAL REPORT Apr 02, 2004 8:00 am

DOCUMENT # P03000135730 ecretary of State
:_-S“U“’;VS”E'“EC AGUELIN. INC 04-02-2004 90039 015 ***150.00
Principal Place of Business Mailing Address .. - i
10420 MCGREGOR BLVD. 10420 MCGREGORBLYD. ' HY 8
FT. MYERS, FL. 33919-1650 FT. MYERS, FL 33919-1650 Jausl
‘ — VRO M e ma
2. Principal Place of Business 3. Mailing Address | |
: Suite, Apl. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEg‘lumb r Appiied For
Oé O 904}/ Nat Applicable
e Country oy Couniry 5. Certificate of Status Desired (] feseggsq l'?i"r:;"’"""'
6. Name and Address of Current Registered Agent . . Y IR 7. Name and Add of New Regi dAgent_—. __ _.
. - Name
‘| RANDOLPH, MICHAEL D ESQ.
T I1'619‘.‘]A.CKSON sT. Street Address (P.0. Box Number is Not Acceptable)
| FE.MYERS, FL 33901 :
City ' FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obfigations of registered-agent.

- SIGNATURE —

_— -

Signaturs, typed or printed name of registesed agent and title f appiicabile. Mm:ﬁagmmhgalsmmmmmm) DATE
FILE-NOW!! FEE IS $150.00 8. Election Campaign Financing $35.00 may 8¢
After Bay 1, 2004 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PO _ 2] Delete TMLE [ Change. [ Addition
: NAME CAQUELIN, LOUIS C . NAME
STREET ADDRESS. | 10420 MCGREGOR BLVD. STREET ADDRESS
- CY-§T-ZP | FT. MYERS; FL. 339191650 CiTy-ST-2P
TIME VD Ooelee | e Clcrange [ Addition:
NAME CAQUELIN, SUANNE C e Ty
* STREET ADDRESS | 10420 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 333191650 cy-ST-2p .
TTLE £ Detete | me {7 change [ Addition |
NAME ’ NAME
:_STREFT ADIHESS - e it e [ _STREET ADDRESS . . —
"GTY-5T-2P X cov-si-ae )
TILE £ petete 1 mE CTcrarge [ Acdition:
NAME F. NAME .
STREET ADDRESS | " STREET ADDRESS -
“CTY-ST-2P CIFY-S7-2P
- MME 3 etete § TLE [ Change [ aadition
HAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § ov-sT-2p
1+ mme O3 Delete e Ccrange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicalea on this report or supplemental report is true ang accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: < LOUIT C. CHRAUVECIN  3~27-04 2 3G £9/-9LL3

NAME OF SIGMING OFRCER OR DIRECTOR Dt Daytrne Phone #




