_ FILED
. .~ *2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000084576 04-26-2004 90501 025 ***150.00

1. Entity Name
FLORIDA LIFESTYLE HOMES OF FT. MYERS, INC.

Principal Place of Business | 42% ( Mailing Address 54 ﬂ
1206+ MESREGAR BLVD, 868 106TH AVE. N,

SHHE20 m‘g*"’ Z{—‘O‘{‘:—/( o (VAPLES.FL 34108 1 339 76
FORFMHERSH—35919 S -

FI‘JO 4 ‘

ey Fe 22910 NIRRT RERR TN

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AERIA T

59-3216917 Not Applicable

0O $8.75 additional

5, Centificate of Status Desired :
Fee Required

B N T T - s BRI

6. Name and Address of Current Reglstered Agent

68 106THAVE N, DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title ! applicable. {NOTE: Registered Agent signature required when reinstaling) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added lo Fees

10. OFFICERS AND DIRECTCRS |
TITLE P
NAME ENNEN, WILLIAM C.

\ [ 4
ez s | agseo-sommmeerarEconRT 169 Bl 1S Ie pr.

CNSEP | EORTMYERS-F—3304 Fory myers (.

TITLE D .3 36"().-

NAME ENNEN, WILLIAM C
STREET ADDRESS | 989 BALISLE DR
CITY-ST-ZiP FORT MYERS, FL 33912

TITLE
NAME T - : -

crvsar DO NOT WRITE

4

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8r-21P

e
NAME

STREET ADCRESS
CiTy-S1-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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; ihat | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 i

changed, or on an attachment with an address, withdll cther like empowerad.

SIGNATURE: Z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datz  * Daylime Phone #




