2004 FOR PROFIT CORPORATION N
ANNUAL REPORT (AR)

DOCUMENT # P93000007246 ng%izg;ﬁ M7 AM
1. Entity Name ecretary ol State
CHRIS-TEL COMPANY OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address )
2546 E. DISON AVE, 2546 E. DISON AVE.
FORT MYERS FL 33901 FORT MYERS FL 33801
us us
i s IR
Suite, Apt. #, eic - Sute, Apt. #, ele. T MOORE CR2E034 (11/03) : .
City & State S City & State 4, FEI Number ' Applied For
_ 65-0384538 , Not Applicable
P Country Zip Country 5. Certificate of Status Desirad O ?&ggﬁ:&ﬁonal
6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ] -
o ogen —_— e - —
‘é"gngEL[%gbmox‘(fpéT\l%E JR Street Addrass (P.0. Box Number Is Nat Acceptable) -
FORT MYERS FL 33901
Cuy T T FL ' Zip Code

8. The above named entity submils this statsment for the purpose ot changing its registered office or registered agent, or bah, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE . e e -
Signalute, Iyped of printed name of regisiered agent and tile f aopficabie (NGTE Ragistered Agent signature required whan rofostating] DATE
s e - . - - E—
. AftF";ﬁE N?‘fa‘m I;EE L?;I ﬂfgsgg-m S 9. Elaction Campaign Financing $5.00 May Be
erlnay 3, 2404 Fee wil be 30040 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHSV AND DIHECTOI':IS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 1
E D O Delete e T change L] Addition
NAME WHEELER, HOWARD L NAME
g r
STREET ADDRESS | 2546 EDISON AVENUE STREET ADDRESS na fggngéﬂggﬁggu ;
GI.STZP  |FORT MYERS FL 33901 o572 s 17 150. 19
Tine v ' COoeee ] e S Ol change L3 Acdition
MAME AZ EVEDO, WILLIAM NAME
STREET ADDRESS 2546 EDISON AVENUE STREET ADDRESS
CiTy-ST. 7P FORT MYERS FL 33901 £iTy-81-2P
e v C Doelete [N e T Othange  [J Addtion
NAME SINGLETON, DONALD MAME
STREET ADDRESS | 2546 EDISON AVENUE i STREET ADDRESS
am-st2P | FORT MYERS FL 33901 CITY-ST- 7P
T T oeete [ wnie : [ Change L Adeiticn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P Ciry-St-7p
THLE ' T O oeiete THTLE [ Change L] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CiTY-ST-2P
TE o 7 Delete e [ orange [ Additian
RAME NAME
STREFT ADDRESS STREET AUDRESS
CiTY -ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to executg Jhis report as reguired by Chapter 507, Flosida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with ali other ij powered.

, 23%
" . U D .
SIGNATURE: SIGNRTUREAND TYPEDGA PRATFLNAMP R AIGHING OFFICER OR DIRECTOR A watd Z ﬁl{ Dale 2 ’Damlma Phang & z




