2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000079418

1, Entity Name

ELITE REPEAT OF FT. MYERS, INC. ~

Secretary of State

05-03-2004 91040 047 ***150.00

Principal Place of Business

2119 HARVARD AVENUE
FORT MYERS, FL 33907

Mailing Address

2119 HARVARD AVENUE
FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

A AR K

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 03, 2004 8:00 am

— o . . _ ~ 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0868163 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additinnai
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

HEGWOOD, AUDAH C
2119 HARVARD AVENUE
FORT MYERS, FL 133907

|

Street Address {P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

"the obligations of raglstered agent

SIGNATURE

Signature, typed or prinied name of registered agent and tile if applicable

(MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. o 11. ADDITHONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE TD SRl [ Delete TITLE [ change ] Addition
NAME HEGWOOD, AUDAH C NAME
STREET ADCHESS | 2119 HARVARD AVENUE STREET AGDRESS
CITY-$T-2P FORT MYERS, FL 33907 CITY-ST-2IP
TME [ Delete TIMLE b . [ Ghange K] Addiion
NAME NAME Nawn Hiller \
STREET ADDRESS seersoess | @6 S Da brey Stvee
CITY-ST- 2P CITY-§T-2IP Frb Maers Fe 33912 .
TITLE 1 Delete TMLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 2P CImy-s1-2P
. TmE R o o __pelete. . _P_TAE- e e e e —. —[].Change.. .. [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S1-2P
TMLE L1 Delete TILE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hergby ceriify that the information suppfied with this filing does not qualify for the exemption siated 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 sffect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exccute this report as required by Chapler 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachrnem W|th an address w1th all othar like empowered

SIGNATURE




