-
-

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. SECRETARY
JVISION gF COE!EOSR%TI%NS

04 APR 16 gM 8: 09

DOCUMENT # P98000011657
EJ;I’%;;%EETNE SUBPOENA & SECRETARIAL SERVICE,

Principal Place of Business Mailing Address
17485 DUQUESNE RD 17485 DUQUESNE RD
FORT MYERS, FL 33912 FORT MYERS, FL 33912

e T R

Suite, Apt. #, et Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10’03)W£g

City & State City & State 4. FEt Number Applied For
65-0809511 Not Applicable
P Country Zp Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
HEYBOER, NORMAN _ ’bi;'l’ﬁ( 'OI'_E3 \-:E‘ ;/6%55 =
17485 DUQUESNE RD treet Address (P.Cr. Box Number is Not Acceptable
FORT MYERS, FL 33912 YRS PhpuwESAE KD —
Zip Code
“Porr muees FL | "%3%a

8. The above named entity submits this statemem fm purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ag h

SIGNATURE
'] ‘_ &
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D KDE""E e S - p[hguge [ Adiion
NAME HEYBOER, NORMAN NAME 4-:;_1 o 4 Ul -.: f T.’ ‘é"ﬂ? e
—_—— - E& Sl )
STREET ADDRESS | 17485 DUQUESNE RD STREET ADDRESS Feivi) bl - =l
CITy-S7-2IP FORT MYERS, FL 33912 CTY-ST-2IP
e ST 3 Delete TITLE S D Sl T N‘Change [ Addition
HAME HEYBOER, BETH | NAME Betin L. Heyboer
STREET ADDRESS | 17485 DUQULESNE RD STREET ADDRESS | {TH R D Duguesne fed .
Ciry-§T-7IP FORT MYERS, FL 33912 CITY-S7-2iP
forr myprs €1 38910 :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oITY-S7-2IF CITY-§T-2IP
TITLE [ Detete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2P
TTLE . 1 Delete TITLE [3J Change  [C] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS.
arv-stze ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, 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.

SIGNATURE: //’f/z\/ 4/ J 04

SIGNATURE AND TYPED OR PRII!JTED MAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




