2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

P L -

DOCUMENT # P97000020981 Feb 04, 2004 08:00 AM

1. Entty Narme Secretary of State

RCBERT H. DUCKWALL, P.A.

Principal Place of Business ’ Mailing Address ) ’

8191 COLLEGE PKY 8191 COLLEGE PKY

STE 300 STE 300

FORT MYERS FL 33819 . FORT MYERS FL 33919 -

us us

s = [RARRANM TN
Suite, Apt #, efc. Suite, Apt_ #, elc. S . MOORE CRZED34 {11/03)
City & State City & State T 4 FEINumber . _ . " Appled For

65-073363¢ Not Applicable

ap Country ] ap Country o 5. Certificats of Status Desired O ?g;gigfﬁﬁma}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SD‘lLJQ%KgéT_'I-.LE,GREOng- H Street Address (.0, Box Number is Not Acceptable) S

STE 300 —

FORT MYERS FL 33919
City o S FL J Zip Code

B. The above named enlity submits this statement for the purpose of changing (s registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obhgations of registerad agent,

SIGNATURE - o —
Signature, typeda &1 prmted name of regislered agent and tlle | appiicable [NCQITE Regrstered Agenl signature requirec when rainstating) QATE
FILE NOW!I! FEE IS $150.00 - . . . .
. > A ] . 9. Election Campaign Fi in K
Affer May 1, 2004 Fee will be. SSSQ'OG. LT Tr:stlFund Cc?n{:'?;utég‘:.n e | f{gg‘gohgzsa ¢
Make Check Payable to Florida Department of State - ’ )
10 QFFICERS AND DIRECTORS E BN “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petetz TILE [T Change ] Addition
HAME DUCKWALL, ROBERT H HAME LN 1l N e
STREETADDRESS | 16450 FAIRWAY WOODS DR, UNIT 605 STREET ADBAESS 02/06/04-80023-093 150,00
oIy -ST-2IP FORT MYERS FL 33908 i CITY-ST- 2P
T T Delee TLe [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7ip CiTY-ST-ZP
s  Ooeee  fme ' T [Ochange [ Addition
NANE NANE
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP ciry-S1-zp
TITLE ) " Oosee | § me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2P
ME o 11 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- ZIP CITY-$T-7IP
s Cooelete  § e OJ Change L] Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST.2IP oITY -$1- 2P

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther jike empowered. ]

sianature: LA B V) /Ml Rovect d Dockusl 2-2 —200Y sa3-v3g-1800

SIGNATURE AKD TYPED O BAINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Friana ¥




