2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P87000028945 ecretary of State

1. Entity Name
FIX THIS & FIX THAT, INC. 04-14-2004 90024 035 150.00

Principal Place of Business Mailing Address
Scsm S FL 33908 FORT MYERS FL 54033088
/592] " Rijer BY Bd |” jsiz] Ruwew By K
Suite, Apt. #, elc. Suite, A{Jt. # etc, 4 MOORE CR2E034 1 1/03)
& State City & Jlale 4. FEI Number Applied For
/u V-{VS F/ ‘FS’PT V{\/é’VJ /L"/ 65-0753447 Not Applicable
le Country le Country . $8.75 Additionat
3 5 qo g u S g O? L’ 5 5. Certificate of Status Desired [} Fee Ftequirer:‘
7 ' 6. Name and Address of Current Reglstered Agent - ~ 1” Name and Address of New Regisigred Agent =~ ™ s

CIMATO, RALPHYV SR IZ‘:‘VL ]/ NGRS

" .
7269 LAKE DR Street Addmfi (Eb. ?ox Num| s Not y:epty)
FORT MYERS FL 33908 ? y

T s FL | “$%%0%

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agen{ or both, in the State of Florida. | am familiar with, and accept

Sy ElA tande Sl

(NOTE: Registered A‘g‘ﬂ signature required when reinstating) oATd

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE PST (3 Delete TITLE [ Change  [] Addition
NAME CIMATO, RALPH NAME
STREET ADDRESS | 7269 LAKE DR. STREET ADDRESS
CIy-ST-2P FORT MYERS FL 33908 CITY-ST-2IP
TME . ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
THLE I pelete TILE CJchange [ Addition
NAME —_ . [ o — [ NAME_ . — e e L - —— e .
STREET ADDRESS STREET ADDRESS
¢y -5T-2IP CHY-ST-7P
TITLE ] petete THTLE £ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TITLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-57-21P
TALE : [ telete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. [ further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or fruslee empowered te execute this report as required by Chaplter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ali gther ke empowered.

SIGNATURE: ——.:14.;5:-4-“— el VOl '7// Z%S/ 2x5- Y23 ) DY

JMRECTOR . Daylimg Phone #




