FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-26-2004 91052 013 ***150.00

DOCUMENT # P97000080846
ESTEE&%P_QOL_SHNC, R :

4

PrincipaI(PIaca f:f Business :‘ o . ". . IMaiIing Address -.1,,.‘ vuoy 66 e e
5330 10THAVESW -~ - - 5330 10THAVE SW e L
NAPLES, FL 34116  US NAPLES, FL 34116  US

T T A RO LR
W3y

NS SN Ave DE . SUHA AV Ne

Suite, Apt. #, elc. Suite, Apt. #, ete, 04062004 Chg-P CR2E034 (10/03)

ity & State ity & State 4. FEI Numbaer Anplied For
ﬁo@\ﬁs FL. l&oﬁ\esi £l - 59-3492268 : Not Applicabie

Country I $8.75 Additional

"2‘;‘&)( \‘ao‘ B 9%\?32&_@@\‘&%@_ zg\‘\\lo o \)\"\\'\'QAS\“PF\'S 5. Cenificate of Status Desired Fes Required

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

MName

WEESE, WILLIS M - Ad\dN%%?% N t:‘nU\'DN\tk\\:—Dbl Y
5330 10TH AVE SW treet Address (P.O. Box Numper is piable
NAPLES, FL 34116 4 %L\ ) ‘SE\—\%\ B ﬁé;

™ Nepres FLT5E o

8. The above named entily submits this statemant for the purpose of changing its registered office or fagi‘stared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. ' C a

e N S o eese - Preaidect - 0 Ny

Siqmlum. W‘_ped or printad name of registered agenl and titid if applicatie. (NOTE: Registered Agent signatura raquired when reinstating) - DATE
L S - e L ] ’ ] e ,
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' AddeotoFees
[ery DA e W " I .. .. [ - . L . |

10 - - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e [P : . O3 Detete TITLE [ change [ Addition

NAME WEESE, WILLIS M - NAME

STREETADGRESS | 5330 10TH AVENUE SW STREET ADDRESS

CIrY-ST-4P NAPLES, FL 34104 CITY-57-2P

TIILE 3 . 7 Delete TTLE [3 Change [ Addition

NAME WEESE, PATRICIA E SECRETA NAME

STREET ADDRESS | 5330 10TH AVE, S.W. STREET ADDRESS

CiTY-5T-21P NAPLES, FL 34116 CITy-$1-2Ip

TITLE . _ [ pelets TITLE [ change ] Addition
. NmE sl NLPIEE S . . m—— —— = ——t = o are NAME-—;_m..—. T e s ¢ ol T e e e "t

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TILE [] change [ Addition

NAME NAME

STREET ADDRESS ] - .- STREET ADDRESS - .

CIrY-$T-21P . . . - CITY-ST-ZP - - { - . o AL S .

e ¢ . - [ velete TITLE . ‘ ; : [ Change  [J Additicn

NAME L N KAME . cd

STREET ADDRESS . - STREET ADDRESS e e

CITY-ST-2IP L - CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repor 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 officer or director
of the corporation or the receiver or trustes empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: __WALes (. (et V/e_m;s/ov 239352~ |fgG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phora &

Apr 26, 2004 8:00 am

—




