2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000007860 ~ Feb 16, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
MICHAEL CZEBATUL, INC.
Principat Place of Business Mailing Address )
45860 PINE ROAD P.O. BOX 1275
FORT MYERS FL 33908 ’ ESTERO FL 33892B-1275
s S AR ACANTIT W
Suite. Apt. #, elc Suide, Apt #, elc, . . MOQRE CR2E034 (11/03)
Cily & State City & State 4. Fgl Number Applied For
65-0474282 Naot Applicable
2P Country 2p Couniry 5. Certiticate of Status Desired | gei.gguﬁf:éﬁona]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| Mame
ng%&E_élG}EMPT\RKWAY Street Address (P.0. Box Number 13 Nol Acceptable)
SUITE 300 i S—
FORT MYERS FL 339189
City FL ZpCode . _

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the otligations of registered agent.

SIGNATURE - B s e —
Signature yped or prnted name of registered agent 2nd Bile f applicable [NOTE Regatored Agerit signature required when reinstaing) DATE
FILE NOW!!! FEE IS $15000 . . . o
. o 8. Election C Fi
Ater a1, 2008 Fe il bo $350.00 Genin Copan Py $5.00 ey oo

Male Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 7”7 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peete ME [3Change ] Addition
NAME CZBETAL, MICHAEL NAME HOOGO00S4220
STREET ADDRESS | P.O. BOX 1275 (N/A) STREET AGBRESS 02216801 62-015 1s50.00
CiTY-5T-2F ESTERO FL 33928-1275 CITY-57-21p
me O oetete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-§7-21P
e Ooeete [ mms O] chasge L) Adition
NAME MAME
STREEY ADDRESS STRELT ADDRESS
cmy-ST-2iP CITY-ST-21P
TILE O Detete TrLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete L [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CIY-ST-21p
T [ Dalete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§t-zIp

12, | hareby certify that the information supptied with this filing does not qualify {or the exempiion stated in Section 119.67(3)(i), Flarida Statutes. | furfher certify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaucn or the recelver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _726 ) D-/4-0Y (219396 -J §F5

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR Date Daylime Priane #




