2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Principal Place of Business Mailing Address.
4351 HANCOCK BRIDGE PYWY 4351 HANCOCK BRIDGE PIY
NFT MYERS, FL 33903 1S . N FTMYERS, F. 33903 US
IR AR O
. . 01312004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Apglied For
' _ 65-0712908 Not Applicable
§. Cettificate of Status Desired O ?ge':?q :;f:éﬁm

5. Name andl Address of Cm_'r;g_l Registered Agent

gééﬁ%’emgﬁgil\-fmw ) DO NOT WRITE
CAPE CORAL, FL 33004 IN THIS SPACE

8. The ebove named entity submis this statement for the purpase of changing its raglstered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgrature, typed o pricied name of regpsterad agent and Wtk § apalicebie. (NOTE: Reqrelered Agent sgnature requred when renstating} ) ) . QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing §5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ . Acdedtofees Ho0ona0seitE
02/20¢04-30013-008 {50 00
10. CFFICERS AND DIRECTORS { ] i ] i i )
BiLE b
WA ULING, MICHAEL

STREET ADDRESS | 2802 SE 22ND AVENUE
CiTY-S1-2P CAPE CORAL, FL 33904

TTE 34

HAME DAVIS, HARRIET

STREST ADDRESS § 2809 SE 22ND AVENUE

CITY-SI-2P CAPE CORAL, FLL 33804 i

HRE F

HAME

v | DO NOT WRITE

o IN THIS SPACE

STALL? ADDRESS
cay-S1-78

TiLE

NAME

SIREET ADDRESS
CiTy-51-2P

e

HAME

STREEY ADORERS,
ErY-ST-2P

12. 1 hereby certily that the inlosmation suppiied with this fifing coes not gualily for the exemplion stated in Section 119.07(3)(i), Flurida Stalutes, | further certify that the infarmation
indicated an this report ot supplemental report is rue and agcurate and that my signature shall bave the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the recelver ot trustee empowered to execute this report #s required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 114
changed, or or an attachment with an address, with all other §ike ampowered.

S

SIGNATURE: _____ W cligel  (Llegy Atlod _ R39-bst-taut

SIGNATUAE AND TYPED O FRINTED NAME OF SIGMNG CFFICER Of DIRECTOR Dot Prons ¥




