2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P94000074382

1. Entity Name

FLORIDA AT IT'S FINEST REAL ESTATE SERVICES, INC.

ecretary of State

04-29-2004 90261 019 ***150.00

Mailing Address

2735 BEACH PARKWY W
SUITE B

Principal Place of Business

331 SW CAPE CORAL PARKWAY
STEC

J3073183

CAPE CORAL, FL 33914 U5 CAPE CORAL, FL 33914 LS
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0523667 Not Applicabls
Zip Counlry Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired ] Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name

WINKELMAN, TIM J

2735 BEACH PARKWAY W

Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City

FL lZip Code

8. The above named entity:s
the obligations of regisl&fed agent

submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signalure, typed pr prinled name of registered agent and litla i appiicable. (NOTE: Registered
- et .-

Agent signature required when reinglating) DATE

"FILE NOW!!! FEE IS $150.00

. After May 1, 2004 Fee will be $550.00 — Trust Fund Contribution.

9. E!ectibn Campaign Financing

$5.00 May Bo

" Added to Fees

10, - t OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST = [T petete TITLE [Ochange  [7] Addition
NAME WINKELMAN, TIM J NAME
"STREET ADDRESS | 2735 BEACH PARKWAY W STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-71P
TITLE _ "‘:- [ elete TIE [ Change [ Addition
NAME B NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT R I s e EemestzeT T T e - e - R S,
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 7 pelete Tmie [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the information
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalicn or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an ana_tyddress. with all other like empowered.
M
SIGNATURE: TIM J. WL

, PRES. 4/26/04 (239) 542-2404

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Date Daylime Phone #




