2004 FOR PROFIT CORPORATION —— FILED ~—
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P95000079637 ecretary of State
1. Entity Name e
04-27-2004 90060 038 150.00

FORT MYERS TINTING INC -
Principal Place of Business Mailing Address
4125 FOWLER ST 4125 FOWLER ST VAVAVAUY
FT MYERS FL 33901 " , FT MYERS FL 33901

Suite, Ant. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For

65-0640392 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . .- .. Name, e _ . -

STONE, WILLIAM E JR

4125 FOWLER ST., UNIT 2 Straet Address {P.0. Box Number is Nol Acceptable)

FT MYERS FL 33901

City FL Zip Code

8. The above named enti(y;'submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’

Signatura. typad o printed narne of registered agent and Wie if applicabie. (NOTE: Registered Agert signatura required when ramstating) DATE
L Rl 2 SRS = T T 8 Election Campaign Financing ™ - —$5.00 May Bs -
Trust Fund Contribution. ] Added to Fees

10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME, D e [ pelete TITLE [JChange  [] Addition

iz " STONE, WILLIAM E JR NAME

STREET ADDRESS | 4125 FOWLER ST #2 STREET ADDRESS

CITY-ST- 2P FT MYERS FL 33901 CITy-St-21P

TITLE ‘ _,.a‘ 7 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I. R —r oa ] CITY-ST-2IP . R }

TIMLE = Delete TITLE [3 change  [CJ Addition
ENAMET T T | e - = E - STt —— — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TTLE 3 Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE ) 3 Delete TILE [ change  [Z] Addition

NAME NAME ’

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-87-2IP

TITLE {1 Delete THTLE O changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-Sr-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the |nforrnat|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as requirad 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.

¢

-

"YSIGNATURE 1/7 wll;am B STahe J¢ e

SIGNATURE AN TYPED OR PEINTED NAME OF sﬁ:NmG OFFICER OH DIRECTOR . Date Daytime Phone &




