2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000013242

1. Entity Name

C.(\:N. ENTERPRISES OF FORT MYERS, FLORIDA,
INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90033 030 ***150.00

LEWIS, JEFF
20960 SANDY LANE
ESTENQ FL 33928

- — - -— —— o~

Principal Place of Business Mailing Address
18428 MATANZAS RD. P.Q. BOX 985 i
T MYERS FL 33912 ESTERO FL 33928 54020651
U
Suite, Apt. #, elC. Suite, ApL. #. etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4, FEI Number Applied For
65-0394055 Not Applicable
Zp Lountry Zip Country 5. Certificate of Status Desired (] gg-HTeSq S:ﬁ;ﬁo"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — e . . S - 1 _Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity subrnits this statemeant for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE
Signaturs. typed or prmted name of regustered agenl and tils f applicable (NOTE. Ragistered Agenl signature requrred when reinstating) DATE
o ~FILE NOW!!! FEE IS $15000 - R 9. Ejection Campaign Financing $5.00 May 8o
- - After .May_j, 2004. Fe—? will be 3559'00 L e Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department ot Stati__a' '
10, {QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P (3 pelete e [ Change  [] Addition
NAME LEWIS, JEFF NAME
STAEET ADDRESS | 20960 SANDY LANE STREET ADDRESS
cimy-st-zp - |ESTENO FL 33928 CITY-ST-21P
TITLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE I oetete TITLE [OChange [ Addition
NAME - NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP
TMLE L[] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

changed, or on an attachment with

SIGNATURE:

12. ! hereby certily that the information supplied with this filing dees not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

gn.agadrgss, with all other iike empowered.

Te¥FrE ew'ss 3L, asAa-a-\amz

RINTED NAME OF SIGNING OFFICER OR DIRECT%\ -be— J_‘__ Date | Daytime Phone #




