FILED

2004 j;FOR PROFIT CORPORATION Au 20, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000002050 Secretary of State
. Entity Name : . 08-20-2004 90007 021 ***150.00
“FITZWELL, INC. ;
Principal Place of Businéss Matling Addrass _
3805 SE 2ND AVE : 3805 SE 2ND AVE . C4U0U40ov
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S A0 L
Suite, Apt. #, etc. & Suita, Apt. #: etc. 07042004 Chg-P CR2E034 (10/03)
City & State IL City & State 4. FEI Number Applied For
: - 120 = 05837‘é Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gese-gfq Additonal
6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Reglstered Agont
v Name
DOWNING: JAMES ™~ ~ - - e e e e een
3805 SE 2ND AVE: Streel Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 9;33904
H : ‘ 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. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE.
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Reglstared Agant sipnature required whan reinstating) DATE
. il
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with $. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trusl Fund Contribution. O  AcdedtoFees corporation did not receive the prior nofice.,”
10, : IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TITLE D . O peteie TITLE [ chenge ) Addilion
NAME DOWNING, JAMES NAME
STREET ADDAESS | 3805 SE 2ND AVE STREET ADDRESS
GITY-S7-2IP CAPE CORAL, FL 33904 CITY-S1-21P
TMLE. i . [ beete TRLE Ochange [ Addition
NAME ' i NAME
STREET ADDRESS : SIREET ADDRESS
CITY-5T-71P . CITY-$7-21P .
TITLE ' O Detete TILE (O Change [ Addition
NAME | NAME
STREET ADDAESS | . STREET ADDRESS
emvstae_. | o . o N CY-$T-2P _
TITLE : [ Delete TIME ST ST T T T changs - =[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CiTY-§T-2IP
TILE 1 Detete TME O change [ Addition
NAME E NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP ; CITY-§T-2IP
TnEe : _ [ pelete TTE [ change ] Addition
NAME H NAME .
STREET ADDRESS AR STREET ADDRESS
CAY-5T-TF . i CITY-ST-2P

12. | heraby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or, the receiver gk trustee empowered to exEsute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

' changed, or on an attachment wifilan addrass. wit? all o empowered.
SIGNATURE:: LA

-
SIGHATURE AND TYPED OR PRINTED NAME OF snuw DIRECTOR Date * Daytime Phone #

& 7

[



