2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038732 Feb 16, 2004 08:00 AM
1. Entry Name Secretary of State
MISSION VALLEY OF SOUTHWEST FLORIDA, INC.
Principat Place of Business Mailing Address
421 § TAMIAMI TRAIL 421 5 TAMIAMI TRAIL
VENICE FL 34285 - VENICE FL 34285
us . us
Suite, Apl # efc, Suite, Apt #, eic. MOORE CR2F034 (-’ 1/03) -
Cily & State City & State ) ) 4. FE) Number Applied For
65-0760653 Mot Applicacle
Zp Geunlry e Couniry 5. Certificate of Status Desired ~ [] $9+79 Additiona)
Fee Reqguirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
gﬂ?‘IIEEESETE;g‘(I}Eé\I R':) AD Street Address (P . Bax Number is Not Acceplable)
SARASOTA FL 34239
City Zip Codle
8. The above named entity subrmits (his staterne 1; the purpose of changing its registered office o registered agenl, or both, in the Stale of Florida. | am fagniliar #ith, and accept
the cbligations of rg
. ' Pt/
SIGNATURE - - 4
f ! B a'-eni and utle + applcabla {(NQTE Regmieted Agent sgnatuie rageied when feinstaing) /f}m’.f_
1]
F"'E NOW FEE ot $1g‘6'00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00, e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTCRS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o e [ Delete TME Cichange O Addilion
AME BLEILER, WILLIAM C NAHE UO0a00pS20s1 _.
STREET ADDAESS [ 421 S TAMIAMI TR STREET ADDRESS 02/16/04-8007 /010 180.00
CITY - ST-21p VENICE FL 34285 CITY-8T-21P
TME VP [ Delee urg [0 Change ] Addition
NAME KOQESTER, WALTER F JR NAME
STREET ADDRESS | 421 S TAMIAMI TR STREET ADDRESS
CiTY-ST-2F VENICE FL 34285 CITY-ST-2IP
THLE . 3 pelete TiTLE [ Change L1 Addition
HAkE NAME
STREET ABDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TIE 3 elete E 3 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P : CITY-8T-2IP
RE 3 nelate TITLE [TJchamge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
e 3 petetz TMLE O change [ Addftion
NAME NAME
STREET ADDRE3S STREET ADDRESS
CIry-sr-21P CITY-ST-ZIP
12. [ hereby Geftl[% that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)1), Florida Statutes. I further certify that the information
indicated on this repeort ar supplemeniai report is true and accurg d that my signature shall have the same legal effect as if made upder oath, that | am an officer or director
of the corporation or the receiver g tru : is report as required by Chapter 607, Flerida Statutes; and fat narme appears in Block 10 or Block 11 if
changed, or on an attachme H powe
SIGNATURE: _/7/; / )
INTED/NAME OF SIGHING OFFICER OR DIRECTCR




