-

2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR}

- FILED
DOCUMENT # P99000027184
. Cntty Neme Mar 06, 2004 08:00 AM
ARISTOCRAT ASSOCIATES, INC. Secretary of State
Principal Place of Businass ) Mailing Address T
2331-2 BRUNER LANE 2331-2 BRUNER LANE
FORT MYERS FL 33812 FORT MYERS FL 33912
A e | AWM
Suite, Apt. #, etc. , — Suite, Apf # alc. MOORE OREEDM U .”03}
City & State Cuy & State 4. FE! Numaer . . . Apréii.ed é’or ml
o ) ) 65-1076082 i Net Applicable
o Country ap Courtry & Cartificaie of Status Desired 0 gi‘gfq &f:f‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _‘:
MName . )
ggg‘ﬂ%ﬂ?{gﬁg#égE - ~Strent Address (P50, Box Mumbber s Not Aceptatio) ] 1
FORT MYERS FL 33918 ; =
City _FL Zip Ccdé —

8. The above nhamecd entily submits this statemen: tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e — e, e U . .
Segnature, bepad o printed narme of registered agont ant e § appkcable MOTE. islered Ager! sig q whert rei ing} DATE
FILE NOW!I FEE '?’ $150.00 . 9. Elect:on Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Frust Fund Contributian. i Added 1o Fees
Make Check Payable {o Florida Department of State
10. QFFIGERS AND DIRECTORS _ T, ) FODTIONG/CHANGES 10 OFTICERS AND DIRECTORS N 11
TTLE g 3 Deete TITLE [Jchange [ Addition
HAME GUERRA, NICHOLAS D NAME O 7es2g
STREET ADDRESS [8501 YORKSHIRE LN " B STREET ADDRESS Y eI A P -
HASTRATS a1 - .
orvs-ze |FORTMYERSFL3318 N s 130804 _8‘3'31 1-01% 300.00 7
TE VP ] pelete THLE [ Crange 3 Addtion
NAME GUERRA, THERESA J HAME
STREET ACDRESS 18501 YORKSHIRE LN STREEY ADDRESS
ar-st-zp |FORT MYERS FL 33918 L ‘ CiFy-S1-78 N SRV
TME 7 petete TLE Cehange [3 Addilien
MAME N
STRCET ADDRESS . STREFT ADDRESS
CITY-ST-2P , CITY-§T- 2P N
ThE , L} Derete L [Jchange ] Additicn
AME NAME
STREET ADPRESS § smeEtapoREss
CITY -57- 2P _ . _gonseze )
me 1 Celeta THLE [ Change ] Additicn
NAME NAME
STRCET ADDRESS STREET ACDRESS
CITY-ST-2P S _{ omvsnze 7 ) L L
TALE £ Desate RIE Dchange 3 Addition
NAME ] NAME
STREET ADURESS STAEET ADDRESS
CITY-§7- 2P CITY-ST- 2P

12. | hergby certify that the information supptied with this fiing dogs not qualify for the exemptan stated in Section 113.07(3)i}. Florida Statutes. | further certify that the information
indicated on l%is report of supplementat report 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 trustee empowerad 10 exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg th an address, with ait othgr ke empowared.

,J

SIGNATURE: Z27# Z 2 P Arehwles ueria.  2ssio A%IHI A

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da Dayime Phone #




