FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000003192 e 03-15-2004 90085 028 **150,00

1. Entity Name

FILCCN CORP,

Principal Place of Business Maih’nb Address L
7996 BEAUMONT COURT HO6-DOREHESTER COURT 940 2931 3
NAPLES, FL 34109 US /0 GEROLD KNAUERHASE
NAREES 3404
N > v IR T
GEROLD KNAUERHASE
Suite, Apt. #, etc. Sutie. Aot #483 ECHO CIRCLE 03082004  Chg-P CR2E034 {10/03)
MARBCO ISLAND, FL 34145
City & State City & State 4. FEI Number Applied For
65-0544918 Not Applicabia
Zip Cauntry Zip Coumrry 5. Certificate of Staws Desired O gi'gesm‘;?;;ﬁma'

o= e 0.. Name and Address of.Current Registered Agent. .~ __.. . _ - | o

Narme

MAGURA, GUENTHER
7856 BEAUMONT COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 ‘

City ‘ FL J Zip Code
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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signanure, tyoed of printed nama of regatered agent and tile it applicable {NOTE: Regislered Agont signature requiter when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T .
TiRE P O pelete TmE O change [ Addition
NAME MAGURA, GUENTHER HAME
STREET ADDRESS | 7996 BEAUMONT COURT STREET ADDRESS
on-Stap | NAPLES, FL 34109 CIry-57-2P
THLE v {1 Delste Mme ] change  [C] Addition
NAME MAGURA, PATRICIA HAME
STREET ADDRESS | 7996 BEAUMONT COURT STREET ADDRESS
eY-SI-2p NAPLES, FL 34109 CITY-§T-2IP
TITLE O petete TIE . {J Change [ Acdition
NAME i [N .71 U - S eE e e -~ - - =
SFEETADGAESS | -~ STREET ADDRESS
CITy-ST-2iP . cITY-ST-2P
TITLE {71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ¢IFY-51-21P
TI1LE 1 Delete HILE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-S1- 2P
e O pziete ME [[3change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1}, Florida Statutes. | further certify that the infermation
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered Lo execuls this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 ar Block 11 if
changed. of on amatigchment with an address, with all oiher like ermmnpowered.

siaNaTURE: [ (2 1Y )agunos %VW Z33-5/3 4950

i SIGNATURE AND TYJFED QR PRINTEL NAME OF SIGNING OFFICER OR GIRECTOR Gate Davbima Phone #

PN Cd A REORG

sz 7.-Name and:Addresc of Mew.Registered Agant===== =~z = -



