2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P86000100670 Feb 04, 2004 08:00 AM
1. Sntity Name Secretary of State
ROBERT F. BUNTROCK, P.A.
Principal Place of Business Marling Address
29 GEORGETOWN 28 GEORGETOWN
FORT MYERS FL 32918 FORT MYERS FL 33918
i AEEEIE R I ROUERE
Suite, Apt. #, otc. Suste, Apt. #, etc. MOCRE CR2ZEDG4 {-; ‘;/Ga)
City & State Ciy & State 4. FE! Number Apphed For
65-0714885 Mot Applicabie
ap Country Zp Counry 5 Carificate of Status Desired | Efe.‘g?mﬁ?:é&ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg g%%%%}éT%OV?ERT F Siroot Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 339183
Ciby FL ] Zip Code

8. The above named ently submits this statement for the purpose of changing ds registered office or registered agent, of both, in the Siate of Fiarica. i am famitar with, and accep?
the obligatons of regisiered agent.

SIGNATURE -=
Signatum. typad of prntad aame of registerad agont and e «f apphcabla MATE Regelaed Agent signaturd cogurad whon renstaing) DATE R
FILE NOw!l! FEE '? $150.00 9. Eleckon Campalgn Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribustion. a Added to Foes
Make Check Payable to Florida Department of State
19. QOFFICERS AND SIRECTOAS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCAS IN_tH1
mE PD 3 Detete TLE 3 Change [ Addition
HAME BUNTROCK, ROBERT F HANE LE0000033593 _
STREET ADDRESS |25 GEORGETOWN SIFEL | ADDRESS 24 BS;" 534*83353‘131 g 150, L]
OFY S1- 2P FORT MYERS FL 33313 £ATY-S1-2F
TRE 3 Detete TALE [ change [ Addition
NAME HANE
STAEET ADDRESS SIREET ADDRESS
S aenw = ——— omv-51-2p
THLE £ Defete TLE Donange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SE-7IP CHTY-S1- 2P
Ime ] Detete TALE I change  [3 Addition
KANE RAME
SIREET ADDRESS STREET ADDRESS
LITY-ST- 2P CATV-ST- I8P
nnE 1 Detets THLE 3 Change [ Addition
RAME HAME
SIRLCT ADDRESS STRELT ADDRESS
LMy -ST- 2P CTY-5T- 2P
e {1 Detete TIRLE T 1Ghange L3 Addition
RAME RAME
SYREET ADDRESS STREET ADDRESS
LTy -ST- 2P CiTY-51-2P

12. | herey certify that the informaiion suppliad with this iing does not gualify for the exemption stated in Section 1 19.07{3}{3. Florida Statutes. | further certify thal the informaton
ndicated on 1his report o supplemental report is rue and accurate and Mt my signature shall have the same jegal effect as it made under oath, that { am an officer or dizector
of the corporaton or the recever or trustee empowared o exacute this report as required by Chapter S07, Florida Statuies, and hat my name appears in Biosk 10 or Block 11if

changed, or on a \ il other ke empowerad.
S!GNATUR:%:TE bt j;l-ﬁﬂL R&eﬁ [ gun{"fo@k‘ 1/2,,. Im{ L-;_gq) 2y -T8R |
{ Zaww |

SICHATURE aMD TYPED DA PAINTED NAME OF SIGNING OFFICER CR BIRECTOR Dayetoe Phons #




