2004 FOR PROFIT CORPORATION
ANNUAL REPORT y o . .FILED

DOCUMENT # P94000049508 ' Feb 09, 2004 08:00 AM

LEmne G Secretary of State

Princlpal Plaze of Business Mailing Address

13150 WHITERAVEN LANE SUITE 132 13150 WHITEHAVEN LANE SUITE 132
FT MYERS, FL 33912 FT MYERS, FL 33912

=1 WA AU

01232004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = A

65-0504184 ] Not Applicable
i $8.75 Additional
. - 5. Cerlificate of Status Desired 0 Feo Riaquired

8. Nﬁi’nn ;nd Add}cs's >o1.' Currant ﬁég}stcmd i.gimt‘ ] ) ) L - -

o N AN LANE SuITE 12 - DO NOT WRITE
FT MYERS, FL 23912 IN THIS SPACE

Ea e =

8. The above named entity submits this statement for the purpose of changing ils registered afice a1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e e e » e

sgrmuc,typederpthmrmofm@meﬁmmmbupplm o »ﬂ?mE.., qistenc Agm i hy _.“ oy ‘a_ Q) - DATE R e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse
After May 1, 2004 Feo will be $350,00 Trust Fund Contribution. 1 AddedloFees

10, OFFICERS AND DIRECTORS . |

me D

NAME LEWIN, GABRIELE E )

STREET ADDAESS § 13150 WHITEHAVEN LANE SUITE 132 NN 1508

oTy-sT-Z2 | FT MYERS, FL 33912 emine o s meee e o= n2/09/04-20104-001 150000

e

NAME

STALET ADDRESS

CiTY-57-28 _

TITLE

NAME

s o | _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-gr-ap

TILE

NAME

STREET AUDAESS
CiTy-57-4P

TE

HAME

STREET ADDRESS
cny-st-2P

= - . - e o - O s

12. ihereby cenifg Bat the informaticn suppbed with this fiing does rot qualily for the exemption stated in Section 1 19.D7$3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same logal effect as if made under oath, that [ am an officer or director
of the carpotation or the reGeiver of fustee empowered [0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachrnant with an address, with all atfier ke empowered. T

b . -
SIGNATURE: il J{Wfﬁ GpBa e L&w Fees.  Hrfo¥ edf-5e/-16 T
- i nwe -2 " :

GNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayime Prone ¥




