FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000042682 : 01-23-2004 90033 049 ***150.00

1. Entity Name

LANIG-RELAX COMPANY

Principat Place of Business Mailing Address
878 1095 AVESTE 1- - - 878 109TH AVE N.5TE 1 44003798
NAPLES, FL 34108 US NAPLES, FL 34108 US

| N jog Ty AVIE N STE ]

Suile, Apt. #, alc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0426549 Not Applicable
2 o Z Count .~ i
Zip ounity i Hniry 5. Cartificate of Status [Desired (] $8'75 A.dd“m"&'
Fee Required
i e G- Name and Address-of Current-Registered-Agent——s— —_— - =7.~Name and Address of New.Registered Agentmimeme e oo — - |
Name
JOHN PAULICH Il : .
‘801 ANCHOR RODE DR Street Address (P.C. Box Number is Nol Acceptable)
STE 203
NAPLES, FL 34103
City FL | Zip Code
8. The above named enlity submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the ohligalions of registerad agenl
SIGNATURE "D N A L o ,
| [ 'Sng'\;ﬂu.’e,lynedm prinlag name I g sterad ayent And e 1 adsicatin. - {NOTE: Hs:g‘-:m'»:d Agert signatae oguired whin sginstatng) - = =~ e~ . - - = = e DATE ———— s
“ . FILE NOWHI FEE IS $150.00 8 Flecuon Campaign Tnancng $5.00 may Be
. {After May 1, 2004 Fee will be $550.00 Trust F_g‘nd Cantribution. *  Added to Fees _
. - e . A _ - . e h
10, QFFICERS AND DIRECTCHS 1", . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 13
TITLE D [ celete me - : {1 Change  [] Addition
NaNE LANIG, KARL-HEINZ NAME
STREET ADORESS | FISCHERGASSE 232, 8858 NEUBURG/DONAU STREET ADDRESS
CITY-ST-7IP GERMANY, CiTy-SI-21p
13 T (7 pelete TIILE [J Change [ Adition
NAME DONALD | SCHIEFER HAME
STREET ADDRESS | 878 109TH AVE N STE 1 STREET ADDRESS
CIfy-SI- 2P NAPLES, FL 34108 - ~ } ony-srap
HTLE - [ valgle TITLE [ Change [ Acition
HAME ™ ——— - : - - HAME - R . el ——
STREET ADORESS STREET ADDRESS
CITY 8T-218 Cy-si-ap T
1ITLE [ Delete TITLE (G Change [ Adoition
HARE HAME
STREET ADDRESS STREET AUURESS
CITY - 5T-ZiF CITY-5T-2P
TME . [ Deleta TITLE [J Crange [ Accition
HAME o WAME
STREFTAODRESS |, . . . . . o e STREET ADDRESS . .
Dy 20 P e e o sar T LT D TR T s
[T PR THLPLY SN IR L O petete N e ’ [ Crange  [] Agoition
. T - £ H [ v = - P H
HAME SRR LA I ) T oo e Capen
STREET ADDAESS - . ‘ STREET ADDRESS - Co
CIY-5T.21P Sl CMYISL AP T[Tt S e e e e e e
12. | hereby certify that the informalion supplied wilh this liling does not gualify for the exemption stated in Section 118.07(3)i); Florida Siatutes | further gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 40 or Block 11 if
changed, or on an attachmenl with an address wi her like empowared. _
Do Nmid) Toreme FER
SIGNATURE: [—xg-0c 237 -454449F1L
BIGNATURE AND IGNING QFFICER QR DIRECTOR Dale Daylme Phong »




