FILED

2004 FOR PROFIT CORPORATION Apr29:2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000000866 Secretary of State
ké?!y{yON;lmZQONE, INC.
Principal Place of Business Maiiing Address
3598 FOWLER STREET 2419 EAST MALL DR
FTMYERS, FL 33901  US FORT MYERS, FL 335071 US
IR AT Ry
04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
6§5-0718155 Not Applicable
5. Certilicate of Stats Desred [ gg-'ﬁ’g Aditional

8. Name and Addrags of Cyrrent Registered Agent

1540 HONOR ST DO NOT WRITE
LEHIGH ACRES, FL 33971 lN TH‘S SPACE

8. The above named enlity submils this statement far the purpose of changing ils registered office or regsstered agent, or both, in the State of Flonda | arm tamihar with, and accept
the obligations of registered agent.

SIGNATURE

Signa‘ure yped or prmted nar-e of regustersd agent and tile Ff appheabls {NOTE Registerad Agent sigratyre sequrad when remslasig) DATE

FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3 Added o Fees

10. OFFICERS AND DIRECTCORS T

iILe D

NAME ADAMSON, TODD
STREET ADDPESS ) 1540 HONOR CT Loy 415
er-sizp | LEHIGH ACRES, FL 33971 R RN B

Wie

NAME

STREET ADCRESS
CITe - ST- 2P

e
NAME

st DO NOT WRITE

s IN THIS SPACE

HAME
STRELT ADDRESS
G- ST ap

THLE

NANE,

STREET ADDRESS
oITY 51 4F

THLE

NAME

STREET ADORESS
CcY -S1-&F

12, | hersby cerlify that the infarmation supplied with this hling does not qualify for the exernption stated in Section 119 07(3)(). Floriga Statutes | further certify that the information
inchcaled on this report or supplenental report is true and accurate and that my signature shall have the same legal eliect as «f made under oath. that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execute s repor as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Blogk 11 ¢

changed, of oh an attachment w1‘i‘h an gadress. with all otnet Yke empowsred. - .
SIGNATURE: Z AL Dol s bff?g/"‘“/ @54)?5?0? i

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumg Prione #




