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- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000084591 -

1. Entity Name

CANARY ISLAND 101 CORPORATION

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90047 047 ***150.00

Principal Place of Business

UNIT 101 PALM COLONY
24671 CANARY ISLAND

Mailing Address

C/Q PATRICK B CASEY, J.D., CPA
PO BOX 2527 '

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34133-2527
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {1 1/03)
City & State City & State 4, FEI Number Applied For
59-3611142 Not Appiicable
Zip Ceuntry Zp Country 5. Cenlificate of Status Desired a gg‘ggﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JZASEY, PATRICK B
SUNSHINE PROFESSIONAL CENTER, STE 2209
9240 BONITA BEACH ROAD
-BONITA SPRINGS FL 34135

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed of prmted name of regrsterad agent and titie # apphcable. {NOTE: Registered Agent sgnature required when reinstanngy DATE

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 may Be
Added {o Fees

Ry

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DPST O pelete TIME [1Change  [3 Addition

NAME WOLFGANG, CHRISTL NAME

STREET ADDRESS | 9240 BONITA BEACH RD, STE 2209 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34135 CITY-S7-2P

TILE 8] 1 Delete | TTLE O cChange [ Addition

NAME CASEY, PATRICK B JDCPA NAME

STREET ABDRESS | 9240 BONITA BEACH RD SUITE 2209 STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS FL 34135 CITY-5T-21P

TLE ] Delete TITLE [ change [ Addition
~NAME oo e o] e e e L -~ —— [P . J0 1.1 |- [ VO U — P S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelate TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {J Desete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information wih this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
indicated on this repori.erstpplemeptlTesart i 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 g rustee emprelvered (o exeeple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aff attachment with an address, ¥ all othy empowered. ﬂ
Ak 6 i d ;’% ?érf‘
Dat

SIGNATURE:
SIGNATURE ANVQPED OR FRINTEﬁ MNAME OF SIGNING OFFICER URWECTFR

Daytime Phonea #




