2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P98000063466 Secretary of State
- Entlyfame 03-26-2004 90044 002 ***150.00
THE LOST TEXAN OF BONITA SPRINGS, INC. o '
Principal Piace of Busingss Mailing Address
27755 OLD 41 RD. 27755 OLD 41 RD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
5§9-3525303 Not Applicable
2p Country 2 Cauntry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEIST, H. ANTHONY

1661 ESTERO BOULEVARD SU'TE 20 Street Address (P.O. Bax Number is Not Acceptable)

FORT MYERS BEACH FL 33932

City FL Zip Code

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

SIGNATURE
i Signatura. lyped or printed name of registered agent and sille if appiicabla. [NOTE. Regsslered Agent signature requirad when remnstatng} DATE
-~ -FILE N_O_W!.!! FEE IS $150.80 - 9. Election Campaign Financin
e *‘_A,ﬂerMay-l, 2004_Fee will be$55000 B Trust Fund Cc?ntfi;but\on. o O f{?c;ggohgisa °
" *Make ghgck._?ayablq to Florida Depariment of State -
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINLE [ change 3 Addition
NAME ROBINSON, TIMOTHY NAME
STREET ADDRESS | 10311 STRIKE LN. STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 CITY-ST-2IP
TMLE D 3 Delete TLE [ Change [T Addition
NAME ROBINSON, CHRISTINE NAME
STREET ADDRESS | 10311 STRIKE LN. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZP
TMLE [ Delete THLE O Change £ Addition
NAME —_— T —— HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7iP
TITLE [J Delet TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-2IP
TITLE [ Delgte e (] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST- 2P
TITLE [ oelete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as reguired 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 al er like e‘mpowered,
SIGNATURE: Spg ] Clusie %@;@u 3-25- 99
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete qu — u%mpe U 023




