2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2004 08:00 AM

DOCUMENT # P95000092194 ’ Secretary of State ™™
1. Entity Name
FLORISA WATERFRONT VILLAS, INC.
Principal Place of Business _Mamné Address ST — . 7 _ B
1318 LAFAYETTE ST ) 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01122004  No Chg-P CR2E034 (10/03) :
DO NOT WRITE IN THIS SPACE TR o For
65-0624293 Not Applicable
5. Certificate of Status Desired [ gg;‘;?q ['J‘I-f;‘(;"""a]

8. Name and Address of Current Registered Agent

mnowe DO NOT WRITE
CAPE CORAL, FL 33904 : IN THIS SPACE

8. The above hamed ontity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ . . —_—
Signabure, typed o printed neme of regslered agent and Lte I apphicakie, (NOTE. Registarad Agent signaura requlred when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Gasmpaign Financlng $5.00 way 5o SO0OND 1400 :
Trust Fund Contribution, [0  Addedtc Fees . - gy L - s
Aftar May 1, 2004 Fee will be $550.00 U'ﬁ.‘f{?B}‘l D#_BDSBS"DHS- 15{3- SB'
10. OFFICERS AND DIRECTCRS -1 4 . - o
e D l
HAME RECKENDORF, ANDREAS T

STREET ADDRESS | 1318 LAFAYETTE ST =
CAY-sT-2IP CAPE CORAL, FL 33904

WIE D I . e ll_
HAME RECKEMDORF, CLAUDIA
SEREET ADORESS | 1318 LAFAYETTE ST . . ' L
cy-St-21P CAPE CORAL, FL 33904

it ST
NAME HILL, THOMAS W.

STREET ADRESS | 1318 LAFAYETTE STREET . o 1
Cny-S§T-2IP CAPE CORAL, FL DO NOT WR ITE

: T  INTHIS SPACE

NAME
STREET ADDRLSS
Ciy-si-ZIp

TMLE

NAME

STREET AGDRESS
CIY-sT-2IP

TITLE

NAME

SFREET ADDRESS
LTy -ST-2IP

12. | hereby certify that the information sug?iied with this filing coes not qualify for the exemption stated In Section 119f07¥'3)(‘|8, Florida Statutes. | further certify thal the information
indicatéd 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 corporation ar the receijig*lstee ampowered to execute this repordt as réquired by Chapter 607, Florida Statutes, afid that my name appears in Block 10 or Block 11 Jf

changed, or on ah attachmént wi address, with all othepfke empgwered.
zjwa’z,’f - ;Z
Cae v

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFiCER DR DIRECTOR




