e FILED
- 2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT €'d
DOCUMENT # P95000000830 ecretary of State
04-28-2004 90219 033 ***150.00

1. Entily Name

COMIL, INC. OF'LEE COUNTY

Principal Piace of Business Mailing Address
237 JOEL BLVD 12670 NEW BRITTANY BLVD
LEHIGH ACRES, FL 33972 US SUITE 101

FORT MYERS, FL 33807

oo i RAR AW AVt

Suite, Apt. #, etc Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0556321 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33207
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE L - s
Signatwre. lypet of printea narme of registersn agem 200 Llle i applicable {HCTE: Registored Agent signature teduired whan (einstating} DAalE
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. : OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete THLE {1 Change ] Addition
MAME MITTERBICHLER, EMIL M NAME
STREETADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-S7-2IP
TILE VPST [ celee TITLE [ crange [ Andition
MAME WILLIBALD SCHWARZMEIER NAME
STREET AGDRESS | 237 JOEL BLVD STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES., FL. 33972 CITY-SF- 2P
TITLE . ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-ST-2IP
MITLE [ Datete IILE [ Crange [ Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
T [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-SF-21p
TITLE ] Defete FITLE [ Change [ Addition
NAMWE : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZiP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. { further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of Ihe carporation or the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11t

changed, or on an altachment with an address, with all other like empowered.

. Tad e‘
SIGNATURE: Mf\ S&ANOQMM LA humdaa Gy iod el -8R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayting Phe 4




