2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000042616 Feb 12, 2004 08:00 AM

1. Erily Name Secretary of State

THE HOME TEAM OF LEE COUNTY, INC.

Principal Place of BL;s,-iness Mailing Address

15750 NEW HAMPSHIRE CT " 8771 S LAKE CIRCLE

STEE . FT. MYERS FL 33908

FT. MYERS FL 33908 us

us

i i T
Suite, Apt. #, elc. B Sutte. Apt. 4, etc. MOORE CR2E034 (11/03)

i ' Ciy &S ) Appied For
City & State ” 7 ity & State | 4. FE! Number NO-T APPLICABLE :;;?Lir:;“;ble
zp Country Zp Country 5. Certificate of Status Desired ! ?g'gesqéfé“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
“%g’;ISN?[?CNE&géS lé%REET Street Address {P.0. Box Number s Not Accepiable) . -
SUITE 303 B — = y B
FORT MYERS FL 33901 .
City FL Zip Code

8. The above named entity submits this stalermnent fot the purpose of changing s Tegistered office or ragistered agenl, 5r-nom. in the State of Flonga. | am Eamiliar with, and accept
the cohigations of registered agent.

SIGNATURE I - : =

Sighanure fyped of prnted rieme of ragistered agont and 1Ma f apphoane (NCTE Rogslared Agenl sigratre regurad when ranstanng) X B DATE i ) -

FILE NOWU!! FEE IS $150.00 . .
. 9. Election C. Fi
Ater My 1,2004 P wil e $55000 e AN ST -
Make Check Payable to Florida Depariment of Siate
10. ' ] ~ OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1.1 _-
e P [ petete TIFLE [ Change [ Addition
NAME JUREK, WILLIAM L. NAME
STRECT 2DDRESS | 8771 5 LAKE CIRCLE STREET ADDRESS
ory-sT-2p - |FT MYERS FL 33308 ) CITY-ST- TP _ )
e VP [ pelete IEE - ~ [ Crange [ Addition
HOTnO4E566

NANE JENSEN, PAMELA 8 NAME AT = )
STREET ADDRESS | 8771 S LAKE CIRCLE STREES ADDRESS (2/13/04-80023-014 150,00
CITY-ST-21P FT MYERS FL 33908 ] Crry-s1-2iP ) )
TIE O pelete TTLE [ Change ] Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2iP
0LE 7 Delete THE 3 thange  T7] Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-ZP
THE 3 Deiete TWLE Ccnange [ Audivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY- ST-2IP o
TALE (3 delgte e (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-2P -

12. | hereby certity that et
indicated on this report or
of the corporation or the recel
changed, or on an attachment

rmatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
piemental report is true and accurale and that my signature shall have the same legal effect as if made ender oath, that | am an officer or director

r or trugtee empowlred Lo execute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
5 reas, witl\ all other like empowsred. %,}ol

SIGNATURE: __\ ay Qe el oS Tensen, VP O ioof— Ygq.3 3%
SGNATUAE ANG TYPED OR Pﬁiﬂi’? AME OF S\GNWH OR DIRECTONR ) ___:Da:e - _?aﬁ.me Prcng # -




