2004 FOR PROFIT CORPORATION

b

ANNUAL REPORT ) FILED

DOGUMENT # P96000051144 Apr 19, 2004 08:00 AM

1. Entity N
R ST Fi égaURT REPORTING, INC. Secretary of State

Principal Place of Business Mailing Address

HARRINGTON COURT REPORTING HARRINGTON COURT REPORTING
P.0. BOX 110698 P.0. BOX 110698

NAPLES, FL 34109 NAPLES, FL 34109

RO A RT R Ao

04082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-0676692 Not Applicable
i ; $8.75 additional
5. Certificata of Status Desired O Fee Required

§. Name and Address of Current Reglstered Agent

500 NOTHNGHAM DRIVE DO NOT WRITE
NAPLES. FL 34108 IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of chanﬁiné lts registared office or registered agent, or hoth, In ﬁte S‘la.ta of Flarida. | am fatniliar with, and aceept
tha obligations of regisiered agent. S . i

B T T S PR . .

PR PO L h et h et omr s s oA s ween oy

SIGNATURE — - . : _
. Sgnaturs, typad m'pqmednmpea(rvdgis_ier‘ed ugent and tife if appficabla . {NQOTE. Registered Agen signalurs fBﬁui‘E-q when rdm:a’rng} - T . o DATE )
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. « OO0 Added to Fees
10. OFFICERS AND DIRECTORS L |
TILE D
NAME RIEKS, LAURIE

STREETADDRESS | 600 NOTTINGHAM DR
GITY-ST-21P NAPLES, FL 34109

19654
0110-010 150,00

T e

TME D s
NAME RHODES, DEBRA !
STREET AUDRESS | 600 NOTTINGHAM DR
CiTY-S5T-ZIP NAPLES, FL 34109

TME
HAME

awtae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-57-217

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Flofida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under qath; that | am an ofiicer of director
aof the corporation ar the recaiver or trustea empowsred to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ofher like empowered.

sranmuﬁe:%&ﬁdﬂg Loucie. Koeks ‘/{fﬁ‘/ R39-Ft-130 2.

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytimp Prone §




