2004 FOR PROFIT CORPORATION
_V,ANNU{"L REPORT (AR) FILED

DOGUMENT # P96000050128 Feb 12,2004 08:00 AM
1, Ently Name Secretary of State
JAMES BECKER, P.A.
Principal Place of Business Mailling Address
4551 BAY BEACH LANE #253 4551 BAY BEACH LANE #253
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33231
T IR AR RA I
Suite, Apl. #, etc. : Suite, Apt #, etc. MOORE CR2ZEN34 (1 1/03}
Cry & State City & State 4. FE! Number Apphed F‘;:
B 65-0672146 Not Apphcable
2 Country ap Country 5. Certificate of Status Cesired O ?ese-geaq L’;_‘f:ém’“m
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of Néw Registered Agent
Name
Egé: TKEE,YJSEAAECSHNLANE #2953 Stree! Address (P D. Box Mumber 15 Not Accepiable) -
FT MYERS BEACH FL 33931 —
City . FL Zip Cede -

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sinanre. typed o prrved name of registered agent and tila f appicabla (NOTE Regrstered Agent ssgmalure required whon spinstating) DATE
FILE NOW!!t FEE IS $150.00 ) .

After May 1, 2004 Fee will be $550.00 | P Trost o oo T S May Be
Make Check Payahle_ toFiorigE D&gall;t“t:u_{nt of State ' - B
10, DOFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ Dekete TLE [ Crange [ Additicn
HAME BECKER, JAMES N NAME
STREET ADDRESS (4551 BAY BEACH LANE #253 STREET ADBRESS
CIvY-ST-2IP FT MYERS BEACH FL 33931 CiTY-ST-21P . .
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- ZIp CITY-ST-2IP 7 RaTaraTea ettt A
TLE T Deete e (2/13/04~B0023-015 ey L Addiion
NAME NAME
STRECT ADDRESS STREET ATIDRESS
GITY- ST-71p CIry-$1- 29 .
TITLE ] Delete TiILE ] crange  [C] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
GITY-ST- 2P oIry-ST-2iP ) .
kit ] Delete 1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P i ] L=
mEe 1 Deiete me Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CIry-57-21p -

12. | hereby certifr\; that the information supplied with this filing does not qualify for the exemption stated in Section 1312.07{3){), Florida Statules. ! unther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an oFicer or director
of the corporation ¢r the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other iike empowered

SIGNATURE: _, o Pk James N, Deoger Q/Ms’y 23p-Y63-895F

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumg Phana #




