2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000085281 ~ =

1. Entity Name

FOR YOU ONLY, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90036 006 ***150.00

HAVERHILL FL 33415

Principal Place of Business Mailing Address
4500 BELVEDERE RD 18053 LAUREL VALLEY RD
SUITE | . FORT MYERS FL 33912

[ falley Rd. i

|

I\l

l

LN

Suite, Ap

2. Principal Place of Business 3. Mailing Address
oS3 Laurel //ar//efs/ X’M WP ARITT I

Suite, Apt. #, etc,

tp. el MOORE CR2E034 (11/03
Zor £ Myove Zort My (1163)
City & State 7 Gty & Stat 4. FEI Number Applied For
Tloy/ da Aloy oo 65-0620595 Not Appicabie

Zip

F3q9/2 | WA %599/2

CZ?"}/ A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAX, KARL H
18053 LAUREL VALLEY
" FORT MYERS FL 33912

.Name__/(a_y/ Nolx . e -

Street Address (P.O. Box Number ishot Accemabile)
PO Lo vel Valley Re
7

ﬁri‘[ MVW.('

N Zok Myert FL | %°89% 2

8. The above named entity submits
the obligations of registered a

SIGNATURE /

is statement tor the purpose of changing its registered office or registered agernt. or both, in the State of Florida. | arn familiar with, and accept

7z HMax

I1fe7/2 ¢

Signatura, typad o pinted name of registered agent and title i applicable.

{NCGTE: Registered Agent signature required when reinstating}

Bure

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. [l Added to Fees

OFFICERS AND DIRECTORS

10

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Detete e Ocrange [ Addition
NAME MAX, KARL H NAME
STREET ADDRESS | 18053 LAUREL VALLEY RD STREET ADDAESS
CITY-ST-2IP FORT MYERS FL. 33812 CiTY-ST-ZP
e D 3 Delete TI7LE [JChange [ Addition
NAME CHRISTINE, MAX | g
STREET ADDRESS | 18053 LAUREL VALLEY RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CiTY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME T — - — T e to—— ——— S — e NAME = —— —|— =+ =~ - v mem— - P T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Deiete TiMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-3T-7iP
TILE I belete 113 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CHTY-$1-2P
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)i). Fiorida Statutes. | further certify 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 oath; that | am an officer or director
6 the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an ad s,.with alt other like empowered.

Mok

SIGNATURE: 2278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01270 Y (229)dw-086r|

Dayﬂmgﬁhme L]



