‘ FILED
- 2004 FOR PROFIT CORPORATION )
ANNUAL REPORT Aug 09,2004 08:00 AM

Secretary of State
DOCUMENT # P97000010393 y
1. Entity Nami
D. nPr}gC:( EB?OOF!NG. INC.
Principat Pface of Business Mailing Address
6620 IDLEWILD ST 0620 IDLEWHD ST
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
07292004 Na Chg-P CR2E034 {10703}
DO NOT WRITE IN THIS SPACE PRy Fopied For
65-0738224 Not Applicabie
5. Cartificate of Status Desired a gi'ggqaﬁmna'

6. Name and Address of Cuirent Registersd Agent

6325 PRESIDENTIAL CT. STE. 1A DO NOT WRITE
FORT MYERS, FL 33819 ‘N TH’S SPACE

8. The above named entity swbmits this staternent for the purposa of changing its registerad oifice or regisiered agent, or both, in tha Stale of Fiorida, | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE - —
Signature, lyped or pinied name of replstecod agont and e ¥ appiicabie {HOTE: ReGisiarsd Agerm signave aquirsd wher reinstatog) PATE
FILE NOWII FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBe | In accordancs with s. 607.193(2){b), F.8., the
Due by Septemher 3, 2004 Trust Fund Cantribution. O  AddedtoFees catporation did not recetve the prier notice.
10. GFFICERS AND CRRECTGRS I )
THLE P
NAME PECK, DAVID A - .
: LRNOON 5375
STREET ADORESS | 8620 IDLEWILD ST N !
oo | FORT MYERS, FL. 43812 08/05°04~80003-016 150000
THRLE
HAME
STREET ADDRESS
GITY-SE-2F
me B i
RAME

plyien DO NOT WRITE

e - IN THIS SPACE

TRE

NAME

STREET ADCRESS
4Ty -57-2P

TiTLE

NAME

STREET ADORESS
CiTY - §T- 2P

12,1 herebycert‘c%that the infarmation supplied with this filing does not quakify for the examption stated in Sectian 113.07(3}{), Farida Statutas. § further certify that the infarmatian
indicaied on tris rapart or supplemanial raport is true ant accurate and that my signature shall have the sama legpl sifsct as if macde under cath, that | am an ofiicer of director
of the carporation or the recaivar or rustea anmpowarad (0 exacule this repor as raquired by Chapter §07, Florida Statutes; and that my nams appears in Block 10 ar Block 11 it

changed, or an an aitachpnent with an address, with afi other fike empowared.
.
SIGNATURE: ~ /5hby ¢
NGNATURE AND TYMED OR PRONTED NARE OF BONING OFFICER OR DIRECTON Soud Dayime Phona #




