FILED

. . ?
'S 2004 FOR PROFIT CORPORATIQN . May 20,2004 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT # P04000003349 04-20-2004 90356 037 ***150.00
1. Entity Name
ON A MISSION OF FORT MYERS, INC.
Principal Place of Business Mailing Address
6710 WINKLER RD STE 5 6710 WINKLER RD STE S 66422974
£TMYERS, FL 33919 FT MYERS, FL 33919 ’
T S A0 A
Suite, Apt. #, elc, - Suite, Apt. #, elc, 04272004 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4, FE| Number Applled For
20 "'0(0 7 7 7 q.g Not Applicable
Zip Country 7p Country 5. Cenificata of Status Desired [ gﬁim’""""
7~ 77 6. 'Name and Address of Currant Ropistered Agent i o - ~ 7. Namo and Address of New Reglisterad Agant - - T
: ' Name -
MCQUINN: RONALDW . — :
5710 V\leKl—.-ER RD STE 5 ) o Strest Address (P.O. Box Number is Not Acceptable}
FT MYERS, FL 33919 ~ !
N . K
o ‘:‘n— City FL l Zip Code
8. The;;appve.riamed antity submils thié stalement for the purpose of changing its registered office of reQistared agent, of both, I the Siate of Florida. | am tarniliar with, and accept
the obligations of reglstered agent. | .
e
e ";:'.-;‘Sinwa,wdwuhl-dmmdngiﬁ.-d:qmmdn‘ﬂ-hopicﬂn. . (NOTE: Reg Agent sigr requirsd when re DATE
.. FILE NOWN! FEE IS'$150.00 9. Election Campalgn Financing $5.00 mayBo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, Added 1o Fees
10, - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DP 3 Delets e [ Coange ] Addition
NAME MCQUINN, RONALD W RAME
STREET ADORESS [ 6710 WINKLER RD STE S STREET ADDRESS
GiIY-ST-2P FT MYERS, FL 33919 CITY- 5T- 3P
g DS : O Deleta TITLE [J Change [ Addition
NAME MCQUINN, LEA MARIE HAME
STREET ADDRESS | 6710 WINKLER RD STE 5 STREET AGDRESS
ciry-ST- 39 FT MYERS, FL 33919 CITY-5T-2iP
e ME — . O beete_ . ) TME = — . D chenga [ Addition
NAME - NAME ’ - - ’ T
STREET ADDRESS STREET ADCRESS
CIry . ST- 2P CITY-S1- 27
mE A &3 potete ~———g~Tiiik CJThange ™ [J'Addition
RAME ) NAME -
STREET ADORESS STREET ADDRESS
Cify-Si- 2P CITY-st-apP
TME ’ (7] Deleto TME Dchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-SI1-ap Y- 5T- 7P
TIE [ Daieta me ] change [ Addition
HAME . NAME
STREET ADDRESS |- STREET ADDRESS
env.stap | * CIvY-§T.7P .
12, | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 furher certify that the information
indicated on this report or supplemental report is true mu':g accurate and that my signalure shall hava the same lagal effect as it made under cath; that | am an officer or director
of the corperation of the recgiveRor trustee em ed 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe® an address, with all otner like empowered. -
b
21/ (- 0-088
SIGNATURE: &= Yzrafp (39) 740-0885
- GHATURE'AND TYPED GFf PRINTED MAME OF SKINING OFRCER OR DIRECTOR 7 Osd Daytira Prona #




