2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060503 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
FONHE, INC.
Principal Place of Business Mailing; Addréss B - o )
2212 HARBOUR COURT DRIVE 2212 HARBCUR COURT DRIVE
LONGBOAT KEY Fl. 34228 " LONGBOAT KEY FL 34228
s s NP AR
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2ZED34 (1 \”03)
Cily & State City & State 4. FEINumber __ _~ S Applied Far
65-0848985 ot Applcable
Zip Country Zp Countey 5. Certificate of Status Desired O E‘?e‘g?qt?fgéﬁ"”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
B Name
gé\ 1S‘?EH§QE%TJ£\ COURT DRIVE Street Address (P.O. Box Number is Not ;%cceptable) )
LONGBOAT KEY FL 34228 —=
City FL l Zip Code i

8. The above named entily submits this stalement fer the purpose of changing Its regisiered ofice ar registered agent, o both, in the State of Flonda. | am familiar with, and accept
the cbiigauons of registered agent. .

SIGNATURE . —— — S ————
Signature, typed of prnted rame of registered agont and tite f appicable. {NOTE Regrstered Agenl signakurg required when feinstating) BATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.QD - - Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D [ Delete TILE 1 cChange  [] Addition
HAME SCHLYTTER, ROCBERT NAME
SYREET ADDRESS | 2212 HARBOUR COLURT DRIVE STREET ADDRESS
Ciry-S3-21P LONGBOAT KEY FL 34228 CiTY-ST-2P
TILE PS Ol Detete TLE [Jchange ] Additien
NAME CASE, KAREN A MARE
STREET ABDRESS 12212 HARBOUR CT DR #3 STREET ADDRESS
CrY-SEIP {LONGBOAT KEY FL 34228 CiTY-5T-2PP e EQQQQGQ,%&%QEM o e e
e T Do |m Ber 067 0800 30 il i aion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Y- ST-21p
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFEY ADBRESS
Ciry- 51 2P CITY-8T-2IP
TITLE O belete 1iLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST- 21

12. 1 hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(), Flarida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an agleltess, with ali other like empowered.
/é ‘t/d & G/~ B #3572
7

SIGNATURE:
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bm DIHED‘I’OH/ Dale DPayime Phona #

N




