2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

N

DOCUMENT # P03000152089

1. Entity Name
MORMINO OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-22-2004 90026 025 ***150.00

Mailing Address
234 SE 15T AVE

Principal Place of Business

v 234 SE 15T AVE
CAPE CORAL, FL 33990

CAPE CORAL, FL 33990

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03262004 Chg-P CR2E034 (10/03)
City & State City & State Ef Number Applied For
90- p({2 9809 Nat Applicable
4o Country Zip Country 5. Certificate of Status Desired [ §8-75 Additionat
ee Required
N 6. Name and Address of Current Registered Agent _ - . 7. .Name and Address of New Registered Agent _ ., __ .
Name
MORMINO, STEPHEN ~
234 SE 1ST AVE Slreet Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FiL 33990:
‘ y
Y .
.. City FL ’ Zip Code

8. The above named entity submits’
the obi igatio‘nsHof registered age

SIGNATURE .

tatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

}_Egislsrsd agent and tille if applicable,

Sién_a__‘u.{: yp:s’d .ur printed n;mg {NOTE: Regislered Agent signature reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10 .. OFF@ S AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ pelate M [ Change [ Addiition
NAME MORMINO, STEF’HEN NAME
STREET ADDRESS | 234 SE 1ST AVE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
STTLE = = = o= men e ] Deiete TITLE - - -~ - [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [ detete MEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {O Change  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CmYsT-ge b [ T a s e T L CITy-s7-2
TIE [ delste TITLE i [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplg

]

12. | hereby certily that the informatiogfsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
ental regort is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

ey o gowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. yith all cther like empowered.

v37- s 77¢é

3/7/»‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




