FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2004 90224 016 ***150.00

DOCUMENT # P98000009892

1. Entity Name
BERNWAL OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
5374 CORTEZ T C/Q ASl, INC 825 SE 47TH TER
CAPE CORAL, FL 33504 CAPE CORAL, FL 33204

A 0 RO

01062004 Neo Chg-P CRZEQ34 (10/03)

Y- : DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

65-1007875 Not Applicable
. B . £ : $8.75 additional
LT Lo . o 5. Certificate of Status Desired ] Fot Roquired

6. Name and Address of Current Registerad Agent

DETZRAT o - DONOTWRITE -

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

SIGNATURE

Signature, typed of printed name of registesed agent and titie f applicable. (NOTE: Registered Agert signature required when renstating) DATE

'I;EE IS $150.00 9. Election Campaign Financing $5.00 may Be

FILE NOWn!: Gn
After May 1, 200 will be $550.00 Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ]

| e PSTD o . L T el e
NAME RINGHOF, BERND M ) A ' ST

STREET ADDRESS | 5374 CORTEZ €T P ot T .

oN-S-ZP | CAPE CORAL, FL 33904 . I

TLE o) .
NAME RINGHOF, WALTRAUD H o S T

STREET ADDRESS | 5374 CORTEZ CT ' : o e
om-s-2¢ | CAPE CORAL, FL 33904 T

e T e
NAME

i:irmz?:m . ‘ ” h DO NOTNWRITE .

STREET ADDRESS . :
CY-ST-ZP N - N

e ~ INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE Cont s ;;
STREET ADDRESS - ) AR c SRR
CY-5T-2P . B : . Gt - . : .

12. | heregby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rapertNg true and accurale 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 wered to execuje this seport as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o,

changed. or on an attachment with#h addressfwith all other i€ empowered.
i

SIGNATURE: / - /Qc?/: ‘// Z"é'f 739 3vyo00 767

GNAT smnmenTyﬂmsosmmomcmonmnmon Dayhme Fhane #

4



