2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P99000002404 ecretary of State
" Bty Narme 04-30-2004 90401 036 ***150.00
SANIBEL COMMUNICATIONS COMPANY '
Principal Place of Business Mailing Address
11555 MARSHWOOD LN. 1 1355 MARSHWOQOD LN. T2ULLIJI0d
102 10 '
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0885947 Not Applicable
e Country ap Country 5. Cartificate of Status Desired C ?ese.gesql‘:\::c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — e | Name __ e
¥1%%EE’¢|“AZAESH%CED%B LN Street Address (P.C. Box Number 1s Not Acceptable)
SUITE 102
FT. MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signature. wpe'd_ or prmted name of regisiered agent and tille It apphcable, {NOTE: Reqistered Ageni signature requirad when reinstating) DATE
9. Eledtion Campalgn Financing $5.00 may Be
Trust Fund Centribution. [0  AddedtoFees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ’ ] pelete TILE O] Change [ Addlion
NAME MACKENZIE, BRENT NAME
STREETADDRESS | 11555 MARSHWOOD LN. STE. 102 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-5T-21P
TiTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TILE ) Delete TILE [Jehange [ Addition
 NAME s [ e e e Ce- HAME - - - - ———
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delate TILE [ Change 3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 7 Delete TILE J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the miormailon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report upplemen portis 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 § powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ss, with all other like empowered.

;BKEIH’ l. W\GO-/( A '2/5 V4 %/-w%v 74 5?37-574 7. boebs

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




