2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P96000092243 Feb 09, 2004 08:00 AM
T E Jome Secretary of State
EFM PLAZA, INC. M
Princigal Place of Business Mailing Address
2505 NORTH AIRPORT ROAD 2505 NORTH AIRPORT ROAD
FORT MYERS FL 33907 FORT MYERS FL 33807
i T AR R
Suite, Apt. #, etc. Suite. Apt. #, eic, MOORE CR2E034 1 1/03
City & State City & State . 4. FEI Number Agplied For
65-6193716 Not Applicabie
ze Country Zp Country 5. Certifiate of Stalus Desired [ fg';fq fpotional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
g?g;—; ﬁ?)RRi:rLOm%APIORT ROAD Street Address (P.O Box Number iz Nat Accegptable)
FORT MYERS FL 33907 ) ' '
City FL 2 Code

8. The above named enhty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . I -
Sgnature. yped or prited name of registored agent and title f apphsable (MOTE. Rafslared Agent signature required when renstaiing) DATE
FILE NOW!! FEE IS $150.00 =~ _ .
Ar May 1,2000 Feo willbe $550.08. e e o $3,00 e
Make Check Payahle to Florida Department of State
10, OFFICERS AND DiHECTOHS B 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVST T Deiele TLE [ Change £ Addition
NAME RAY, CARLTON W NAME
STREET ADDRESS | 2505 NORTH AIRPORT ROAD STREET ADDRESS
CiTY-$1-219 FORT MYERS FL 33907 . CiTy-5T-21p ]
e ) O Deiete nng Ol Charge [ Addition
NAME RAY, CARLTON W HAME N UUQD{} 44 i;}
STREET ADORESS | 2505 NORTH AIRPORT ROAD , STREET ADORESS 02/09/04-80064-008 150.00
CITY-57-2IP FORT MYERS FL. 33907 CITY-ST-Z1p
YHLE 3 Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP Ciry 5T 2P
HILE 3 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
L [T Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP g omv-st-ze
THLE O Detete g [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ABGRESS
ChY-ST-2P CITY-57-21P

12. 1 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the carporation or the receiver or irustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other like empowered. o

SIGNATURE: Qsmo,.,é’:x‘-hm o [Lon 7,[ ‘F/ o

NATURE- AND TYPED OR PRINTED NAME OF SIGNIN(q OWEH QR D@E(E_TOR Dalp Daylime Phone ¥
T -




