2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138344

. Entity Name

OUT N-OGUT OF LEE COUNTY, INC.

Principal Place of Business

5605 S.W. 14TH AVENUE
CAPE CORAL, FL 33914

Mailing Address

5605 S.W. 14TH AVENUE
CAPE CORAL, FL 33914

2. Principal Place of Busmess

{1105 San Carlos BAvd

3. Mafling Address

[TpE San Carles Bid

Suite, Apt. #, elc.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90007 012 ***150.00

54062688

VAR Ot

Suite, Apt. #. ‘“:Ep Als - 07132004  Ghg-P CR2E034 (10/03)
Cit & Stale Cily & Statg 4. FE) Number Appliea For
4{5 Bfa(/{fl FL rt /[/l UEYS lﬁeaok R FL | ao0- OY3354 3> Not Applicable
le33q ) ] ‘ Foﬂys A Z‘g 543 ’ Country 5. Certificate of Staius Desired O gi'ggu‘;?:;m"a!
6. Nanlmte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELLOWS, CYNTHIA B
5605 S.W. 14TH AVENUE
CAPE CORAL, FL 33914

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named emlly submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of reglstered agent.

._,,'|' PR

SIGNATURE

Signature, typed or prmleo name of registered agent and lite if applicable.

. (NOTE: Registered Agent signature requited when rainstating)

DATE ©

. FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Elgction Campaign Financing
Trust Fund Contribution.

. $5.00 MayBo
O  Addedto Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

11. ey

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11

10. . _ OFFICERS AND DIRECTORS. Z
mE - D (7 Dalete TiTLE D vV F ﬂf}hange ] Addition
NAME FELLOWS, CYNTHIA B NAME
STREET ADDRESS | 5605 S.W. 14TH AVENUE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33914 CITY-57-2IP
TIME D ‘ [ Delete TILE D, (2 ﬂcnange [ Addition
NAME FELLOWS, GARY A NAME
STREET ADDRESS | 605 S.W. 14TH AVENUE STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33914 CITY-ST-7IP
TILE 3 Delete TTLE 0' Sec [ Change ﬁ\ddition
nME | — ) - ] e Lor—fr: Klornovosk
STREET ADDRESS STREET ADDRESS i3 SE 3bth .
CITY-5T-2P CITY-§1-2IP ape Caral. z 3Bqoy
TILE [ Detete TNE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ,
CITY-ST-2F . CITY-$T-ZP o -
MME-.  emnfm = oo . 1 Delete e - Tt 7T [ change () Addition

, HAME T R | NAME . . o - N
STREETADORESS | . o o . STREET ADDRESS ~ il wr

« CiTY-§T-ZIP ’ CITY - ST-2IP . o - . -.

i 12. | hereby certify that the information suppli
‘ indicated on this report or supplemental

changed, or o an aila

d with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bpdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recetver ar frugtee empowered to execute thjs rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h a/addrgss, with all gther like @

owe

WM T4 oy BT YLL"8579

SIGNA

3 AAP TYPED OR PRINTED NAME OF SIGNING ufﬂcsn AR DIRECTOR

Date Daytima Phone ¥

—_———



