FILED

Mar 17,2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 03-17-2004 90032 044 ***150.00
ANNUAL REPORT

DOCUMENT # P97000096236

1. Entity Name

I?\I%PE CORAL INFORMATION DIENST & CONSULTING,

Principal Place of Business Mailing Address 9 4 U 3 DBB ?

6371-4 PRESIDENTIAL CT RICCIANI, MALHIS S JENSEN
FORT MYERS, FL 33919 6321 - 4 PRESIDENTIAL COURT
FTMYERS. FL 33919 US

s s O VAT

Suite, Apt. #, etc. Suite, Apt. #, elc: 03042004 Chg-P CRZED34 (10/03)
City & Stata City & State 4. FEi Number Applied For
65-0801360 Not Applicable
e o ey o [ 2R o . | Couny i ; . $8.75 additional _ _
— — - - 5. Cenificate of Status Desired-.  [] ~—Fse Rotuired o
6. Name end Address of Current Aeg d Agent 7. Name and Address of New Reg Agent
Name
JESSEN, ANDREW G
6321 -4 PRESIDENTIAL CT Street Address (P.Q. Box Number is Not Acceptabig)

FTMYERS, FL 33919

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed cr pnnted name o reg istered agent and litke i applicabie. {NOTE: Registered Agent signature requiad when rensiating} L DATE
. A i
FILE NOWI! FEE IS $150.00 9. Election Carnpalgn F_'"a”C‘”Q O $5.00 May Bs T T or e T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD B4 Delet e P70D . ... Icmrge [JAdditon
NAME GUENTER, EGER NAME UEAVTER E6G &,
STREET ADDAESS | 2301 SW 52ND ST sTReET aDDRESS | A1 Ag REAR ER a
civ-sr-zF | CAPE GORAL, FL S s )0 HELTEAA PEN }14/}‘/
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIY-§7-2IP
TITLE [ pelete TIME [0 changs [ Acdition
NAME NAME
WSIREELADDRESS | ot e o e e i — B STREET ADDRESS - | mmeee—e . - .- S A SO
GirY-ST-2IP CITY-ST-2P
TILE O pelete TINE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P CITY-$7-2P
TMLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CY-ST-2P
TME 3 Delete TITLE [ Change . . _[] Addition .
NAME _ - NAME e
STREET ADDRESS . STREET ADGRESS
CY-51-29 CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qua\if;’z for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated 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'I'am an ofticer or director ™
owered to executa this raporl as requirad by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 1
it all other like empowared. ooTTs o o

SIGNATURE: __¢~ & uerntee Eow ([7-05-0%

/: IIGNATUEE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Caytme Phone #

of the corporation or the receiver or rustee el
changed, or on an attachment y{h an addr,

ya v

il



