2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DCGUMENT # P97000065145 Secretary of State

1. Entity Name
01-30-2004 90059 022 ***158.75
THE FLIESENLEGER, INC.

Principal Place of Business . ’ Mailing Address L
3901 BONFTA BEACH RD . 28819 WINTHROP CIRCLE 3 . ;TSI TSI T
#C I BONITA SPRINGS FL 34134 !

BONITA SPRINGS FL 34134
U N

‘?0/ (30@:7" Beocsy BO.| 3 ?’57/ Lorvvz72 e €20,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

# - ‘

City & State , City & Stale 4. FE) Number Applied For
Bt S i, FL | LBonrzr ABeiré) T2 85-0772675 ot Applicaio

Zip . Country Zi Country . . $8_75 Additional
‘3?/34/ (/_S‘ j‘{/g‘y [/S 5. Certificate of Status Desired K Fee Required

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

L —w e e - e - Name .

" EURO-AMERICAN FINANCIAL SERVICES, ING.

5117 CASTELLO DR. Street Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 34103

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agenl and ttie f apphcable. (NOTE: Registerea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. =~ OFFICERS AND DIREGTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deiete TITLE Vo B¢ change  [J Addition
NAME VUCKOVIC, SLOBODAN NAME e pr €, SEOBEATS -
STREET ADDRESS | 28819 WINTHROP CIRCLE SIREET ADDRESS | < FPOY LU 2T LS 0. o
orv-stzp |BONITA SPRINGS FL 34134 WSt | (PRoeFer B indS , T G 3T
TITLE D O oelete TITLE [ crange  [J Addition
NAME SCHMITZ, DOROTHEA NAME
STREET ADDRESS | 3801 BONITA BEACH RD. STREET ADDRESS
CITY-ST-7IP BONITA SPGS FL 34134 CITY-S1-2IP
ITLE Y O Delete THLE [ Ed Change  [J Addition
WME T | VUCKOVIC MIRIANA— === =~ = e R\ — o | I HECATE 67 p AT T
STREST ADDRESS | 28819 WINTHROP CIR STRECT ADDRESS | TR0/ Rt £ 2 A NP
omy-5T-2P | BONITA SPGS FL 34134 onvsTzP b B A ﬂ%ﬂ’/fbé‘f/ L B/ 5
TIMLE S ™ Delete TITLE 1 Change 3 Addition
NAME SHMITZ, GUNTER UDO NAME
STREET ADDARESS | 39071 BONITA BEACH RD. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2iP
TLE [ Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-zP ) <o CITY-ST-2P
TITLE : [ Cekete TILE [ Ghange ] Additien
NAME . . NAME
STREET ADDRESS ' ] STREET ADDRESS
CITY-ST-2)P : . CITY-37-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(1). Flarida Statutes. | further ceniify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac| t with an address, with all otherlike empowered.
, / ” ) . - e
SIGNATURE “" ’Z// OO0 rrrery SO P Ol OF

SIGNATURE AND TYPED OR FRINTED MAME OF SHGNING OFFICER OR DIRECTOR Date YN 2
oZFPEGEY T~




