2004 FOR PROFI I CORPORAI ION
ANNUAL REPORT FILED

DOCUMENT # P04000000226 Mar 03, 2004 8:00 am
1. Entity Name
GUTTER PLUS ENTERPRISES, INC. Secretary of State
03-03-2004 90019 028 ***150.00
Principal Place of Businass Malling Address
169 W, MARIANA AVENUE 169 W. MARIANA AVENUE
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
T s O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
& q- O (L" SLI 5 '7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired [ geae:fq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUMACHER, SHARON .
169 W. MARIANA AVENUE ) ) A SFTQGLAQFLBEE(_&Q_EQE; Number is M-+ Acceptable) . e
NORTH FORT MYERS, Ft:-33903- -~ - == = = " — "
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registersd agent and titts if apphicabla. {NOTE: Registared Agent signature required whaen reinstating) DATE
FILE NOWI' FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ Change [ Addition
HAME SCHUMACHER, SHARCN NAME
STREET ADDRESS | 169 W. MARIANA AVENUE STREET ADDRESS
CITY-S3- 2P NORTH FORT MYERS, FL 33903 CITY-S1-2IP
TITLE VP ‘ 1 pelete TITLE [Jchange [ Addition
NAME SCHUMACHER, JOHN ' NAME
STREET ADDRESS [ 169 W. MARIANA AVENUE STREET ADDRESS
CITY-S7-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2P
TMLE S (1 Delete TITLE ] Change [ Addition
NAME SCHUMACHER, SHARON NAME
STREET ADDRESS | 169 W. MARIANA AVENUE STREET ADDRESS .
omost-zp,_ LNORTH.FORT MYERS, FL -33903.- «— ..o - &= ——-R-CIY-ST-2P-- | wmim— oo o e T
TITLE T [ pelete TIRLE O change [ Addition
NAME SCHUMACHER, SHARON NAME
STREET ADDRESS | 169 W. MARIANA AVENUE STREET ADDRESS
Cry-s¥-29 NORTH FORT MYERS, FL 33803 GITY-ST-2P
TIFLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-2IP
TILE [ Detete TITE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information
indicated on this repart or supplemental report 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 of the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _mé havon Aoun achon 2 é&’jo Y soale £33

"AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR " Daytima Phona #




