2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

e
DOCUMENT # P93000069494 Feb 16, 2004 08:00 AM
1. Entity N,
iy e Secretary of State
IRENE M. LICHTEFELD, EA., P.A.
Principal Place of Business Mailing ;ﬂ.ddress 7 777 i
2840 SHOREVIEW DR., STE. 1A 2340 SHOREVIEW DR,, STE, 1A
NAPLES FL 34112 NAPLES FL 34112
T N ER AR
Suite, Apl. #, eic. . Sulite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State ' 4. FEI Number Apphed For
59-3582012 Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired [ gesegg Addtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&%TSEIECE)IIE{E,\}E%\JEDQA STE. 1A Street Address (P.0Q. Box Number is Not Acceptable)
NAPLES FL 34112 -
City FL Zip Code

8. The abowe named entty subrmits this statement tor the purpose of changing its reqistered offica or registerad agent, or both, in the State of Flarida. { am famniliar wath, and acéept
the obiligatons of registered agent. .

SIGNATURE _ e I -
Sgnature, iyped or printed name of regisiered agent and title f appicable MNOTE. Regrstered Agent sigralure required when ranstating) DATE
FILE NOW!! FEE IS $150.00. .
Arer Hay 1,2000 Feo will e $55000 el e e o $5,00 ey ee
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IM 1 1-
TE P [ oelete TITLE [ Change [ Addition
NAME LICHTEFELD, IRENE M NAME
STREET ADDRESS 1 2840 SHOREVIEW DR., STE. 1A STREET ADDRESS
CITY-sT-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE [ pelere TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P LiTY-57-2IF LIOnnnne4 20
e O oo e (217 /04~30010-00 72 1 (00 Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-21P CITY-ST-ZP
TILE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51- 2P CITY-ST- 2P
THLE 1 pelete TILE [CiChange  [CI Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-S57-2IP
TaLE 0O oetete TILE Fichange [ Addition
HAME NAME
STREET ADDRESS S$TREET AUDRESS
CITY-ST-2P ITY-§T-21P

12. | hereby certify that the infaormation supplied with this filing does nat qualify for the exemption stated in Seclion 119.0??{3)0], Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recever or rustee empowertd o exeoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on an amew address, with all other like empowered.
SIGNATURE: _Jute . Kechtdid Unfors  RA39-242-g464f

SIGNATURE AND TYPED OR PRINTED FAME OF SI?F!NG OFFICEH QR DIRECTOR Davume Fhona »




