2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DQCUMENT # P98000088329 Apr 28,2004 08:00 AM
e Secretary of State
DAVID J. LABONGE, INC. y
Principal Place of Business - Mailing Addre;s - 7
15190 PORTSIDE DR. 15180 PORTSIDE DR.
FT. MYERS FL 33908 FT. MYERS FL 33508
T s ||[{{ LGN
Suite, Apt #, etc. i Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
Ciy & State Ciy & State T T T 4. FEI Number 05763 +7 i_E:IEL_aEi :‘:;H
Zp Country ap Country 5. Certificate of Status Desired [ §£-ge5q$f$ﬁ°”a‘
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Aegistered Agent
Name
%JSA.‘B Q‘%NPGOE#FSA”\J/ED DJR | Street Address (P.O. Box Number s Not Acceptable) o
FT. MYERS FL 33908 — - -
City T FL I Zip Code

8. The abave named ently submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent.

SIGNATURE —_— I R -
Signatusa, lyped or prictot name of registered agent and itla J apphcable (NOTE. Regslered Agenl signatuwa resuired when ronstating) BATE
— : - e
FiLE N_?V;uél“ I::EE !‘_‘::If: 5:523 0 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS { I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L1 Delete TE [l Change [ Adiica
NAME LABONGE, DAVID J NAME 1 "1y
S
STREET ADDRESS (15190 PORTSIDE DR STREET ADDRESS i f%}tégi%q,_]»}g 4%%?{1 17 {=0.80
or-sr-ze  |FT. MYERS FL 33908 CiTY-S1- 2P CT R
TM.E [ gelete f s [JChange [ A
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- ZIP CITY -5T- 2P
me 3 Delele e O Change [ v
NAME NAME
STPEET ADDRESS STREET ATDRESS
€Ity -ST-2P CITY-ST-2IP
TiILE Doeete ] mee ) [ Charge
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-57-2P CITY-§T- 2P
T O Delgle | e Ol Change [ e
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P €Iy -ST-2P
e (3 Detete THTLE Olchange [ A
NAME NAME
STREFT ADDBESS STREET AGDRESS
¢ITY-ST-2F CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}). Fiarida Statutes. | further certify that the information
indicated on this repont or suppiemental repart is true and accurate 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an attachgrrk with an gridress gwith all other like empowered.

SIGNATURE: /£ Eory . NooddlaBonor  4-2609 23045202

GNATURE AND TVPED OR PRINTED HAMPPOF SIGNING OFFICER OR DIRECTOR Fa | Date Daylima Prone #




