2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 22,2004 8:00 am

DOCUMENT # P99000053845- ecretary of State
1. Rty Name 04-22-2004 90086 004 ***158.75
FOP 686, INC.
Principal Place of Business Mailing Address ’
23200 HARPER AVENUE 23300 HARPER AVENUE
PORT CHARLQTTE FL 33980 PORT CHARLOTTE £L 33980
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0924703 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e (O U L\ - [ 1 O

g%%%LHESEESTAVENUE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980

City FL Zip Cede

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

SIGNATURE -
Sgnatwe. typed of printed name of registered agent and title if apphcabte. (NCTE. Registered Agenl signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

O] Delete TME [1Change  [CJ Addition
NAME LENNARTZ, GEORGE NAME
STREET ADDRESS | 11644 SW EGRET CIR, #408 STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34266 CITY-51-2IP
TE DOV [ pelete TiLE 1 Change [ Aadition
NAME BASKETFIELD, WILLIAM NAME
STREET ADDRFSS | 11330 SW ESSEX DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE SUZY FL 34266 CITY-ST-ZIP
TILE D Delete T1LE p . . m Change  [7] Addilion
MAME© ~ ° T|BELLTALTON™ ™ - Cem T --y\"- - HAME - - ice.r:t-DBHOd" . '“‘e-! o e — Sl
STREET ADDRESS | 24000 RAMPART BLVD 113 smeraoneess | @S RUG Howbosview .
Gry-57-2¢  |PORT CHARLOTTE FL 33980 avsize | Crarotle, Horbor  FL. 32930
TITLE D O Detete TITLE change [ Addition
NAME CROWN, THOMAS NANE
STREET AnDRESS [4157 DRIVER LANE STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE FL 33981 CITY-S7-11p
TME DoP [ Delete TITLE [ change [ Addition
NAME VOGEL, ROBERT NAME
STREET AppRess | 5101 ALMAR DRIVE STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL 33950 CITY-ST-ZIP
T ST ©FFICER [T Delete TITEE Cichange [ Addition
NAME IMHOF, MARGARET NAME
STREET ADDRESS D44 BLUE LANE NW STREET ABDRESS
ciy-st-z2¢ | PORT CHARLOTTE FL 33952 CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 112.07(3)(i), Floriga Stawtes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered tg execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept, a? addres%w' }I tn?%?' owered.
’V}ﬁfi’:{ ( %{# 4J-]9-04 QUi - 142441l

SlG NATU RE: - TYPED GR PRINTED yme of sﬁl‘unc onlc?ﬂimnec‘ron Dale Dayhme Phone #




