2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 22,2004 08:00 AM .

DOCUMENT # P89000004745 Secretary of State
EggéthmOEMPANEES, INC.
Principal Place of Busihess ] Mailing Address -
gg?r?zigf:{;REGOR BLVD, ggﬁ%‘lzgﬁGREGDR BLVE.
FT. MYERS, FL 33918 FT. MYERS, FL 33919
* ' R E Bt
01122004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =Ty A For
65-0891555 tot Applicable
... . | CemticatotSiaus Desiod O gesa-gi Addiional
. ;

6. Name and Address of Current Registered Agerd

?&%E’;ggﬁécs;gﬂ BNLVD., STE. 28 DO NOT WRITE
FT MYERS, FL 33919 IN THIS SPACE

8. The above narhad entity submits this Statement for the purpese of changing is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chiigations of registerag agent.

SIGNATURE = S
Sigratues, lyped o printed name of egistseed agem: and Rike it appicablo, _ | [MOTE. Registdred Agsal sigraturs required when reinstating) DATE
n FILE NOWIY! FEE IS $150.00 9. Election Camtpa:‘gn F:"mancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Coniribution. 0 Atided 10 Fees Uguq?l;} 124047
. : Q442 A08=30025-009 150,00 |
9. CFFICERS AND DIRECTOHS _ ; =
TILE P
HAME CASE, THOMAS D

STREET ABORESS | 13451 MCGREGOR BLVLD, #29
GITY-ST-219 F7. MYERS, Ft. 33918
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NAME

STFEET ADDRESS
Ci7Y.5T-2IP

e
HAME

s o | ) B DO NOT WRITE

m 1 IN THIS SPACE

STREE? ADDRESS
£Ey- ST 2P ) L _ e

TRE

NAME

STHELT ADDAESS
CRY-ST-2P

TE

HAME

STREET ADDRESS
CITY-ST-2F

= P R T LTI TR ek

12. | hersiiy ceriify that e information suppfied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlly et e nformation
indicated on Whis repont of supplernental report is rue and accurate and that my signature shall nave the same legal effect as if mads under oath; that | am an officer or ditector
of the orporation or the receiver o kustee ampowerad 16 execute this report as required by Chapter 607, Fierida Stetutes; and that try name appears in Block 10 or Slogk 11§

changed, or on an attachm b an addrass, with af ofher like empowered,
SIGNATURE: __| om0 z""‘ﬁ- - : Mlafod (234)482 -S00a_

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Dxeiima Phone ¥




