2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

G INE
DOCUMENT # P96000087544 Secretary of State
1. Entity N
M Ln I;C;I;‘;UNE co 02-18-2004 90009 027 ***150.00
Principal Place of Business Mailing Address
505 WINDSOR SQ 505 WINDSOR SQ
102 102
NAPLES FL 34104 NAPLES FL 34104
2 ddo Swbal Lake phA
Suite, Apl. #, efc. Suita, Apt.z;etc. MOORE CRZE034 (1 1','03)
s A/_'ﬁ' (3 &3 / F / !
Cityg‘ State City & State 7 4. FEl Number Applied For
65-0704581 Not Applicable
ap - Country 5‘?{’ o ‘P ) Couniry 5. Certificate of Status Desired 0 ?eae-gesq :E?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTUNE, MATTIE L -

505 WINDSOR SQ 102 Street Address (P.C').Bo Number is Not Acceplable)
NAPLES FL 34104 Ao Sabal” tak " px

N p fes FL ({04

8. The above named entity submits this statement for the purpiose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

X
SIGNATURE '

Signatura. typed or printed name of registered agent and fitle if apphcabla. {NOTE: Remstered Agenl signalure required when renstating} DATE

a

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Delete | I V. FR i""‘ﬁ - o O Change  {=-Adros
HAME FORTUNE, MATTIE L. NAME T W e p 2.
STREET ADDRESS | 505 WINDSOR SQ #102 SREETADDRESS | A2 S b * bt <.
Cv-ST-2P {NAPLES FL 34104 CTY-ST-2P warles ff 3Zffef
TILE 7 Detete g O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE b ) O pelete TMLE _ . [ Change [ Addition
HAME HAME
Cemggraboress | T T (T TTTTe T TmT om0 e noness [ - - e -
CITY-ST-ZP CITY-$T-2P
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADORESS ¥ smeer sopmess
CITY-SI-2P CITY-$T-21F
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2P
TMLE 7 pelete TTLE [ changa [ Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon 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
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2270, % ,.7'(94’2‘14:-0 DBprie L. fodfced foo lo¢ 337348 - JesS

# SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER GR DIRECTOR Date Daybme Phone #




