—

2004 FOR PROFIT CORPORATION

-

1. Entity Name

FLORIDA, INC.

| ANNUAL REPORT. (AR)
DOCUMENT # P97000014341

NATIONAL BUSINESS CONSULTANTS OF SOUTHWEST

1.1

FORT MYERS FL 33912

A
Principal Place of Business VI[[H

13863 PINE WEEEPY LANE

Mailing Address V’[/H

13863 PINE Vld==F=t LANE
FgRT MYERS FL 33912
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90022 042 ***150.00

24002309

LT

I

HENRION, GARY
13863 PINE VILLA LANE
FORT MYERS FL 33912

MOCRE CR2E034 (11/03)
City & State City & Slate 4. FE| Number Applied For
- 65-0729434 Not Applicable
Z Count Zi Count it
P ountry ® uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = . = - - = . = . T —— .Name . — — -_— = - : - - -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or pnnted name of registered agen and title il apphcabie.

{NOTE: Registared Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Detete ME [Jchange [ Addition
NAME HENRION, GARY NAME
STREET ADDRESS | 13863 PINE VALLEY LANE STREET ADDRESS
CiTy-ST-ZP FORT MYERS FL 33912 CITY-57-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
G -Si-20P CITV-§T-2P
TITLE - 7 7 ) s o= = [ pelete e - |- - me~meo-= o oo [3Change [ Addition

CNAME - - - . . BAME o | -

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TINLE [ Delete TMLE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' i CITY-ST- 2P
TITLE [ petete TE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P ' ) CITY.ST- 2P

SIGNATURE:

indicated on this report or supplement

changed, or on an attachrnent with 3

dliress, with al! othgr lige empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Staiutes. | further certify that the information
| repprt is true and accurgte and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the caorparaticn or the receiver or ir] 1empowered to execyfite this report as required by Chapter 607, Florida Statutes; and that my name appeaars szI—oc%kQW Block 11if

GARY Hekio

mI-Z?-O‘! 29.18(8

SIGNATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dayima Phone #

J




