2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000086704

1. Entity Name

ﬁi’CECIAL NEEDS SERVICES CO. OF SOUTHWEST FL.,

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90030 021 ***150.00

Principal Place of Business

4708 ORANGE GROVE BLVD.
NORTH FT. MYERS FL 33903

Mailing Address

4708 ORANGE GROVE BLVD.
NORTH FT. MYERS FL 33903

2. Frincipal-Place of Business 3. Mailing Address

T3 T STHUNAIEE. DUET
" Suite, Apt. #, etc, #/
T

MOORE

(Y

CR2E034 {11/03)

;‘%}? St lot

City & State City & Stat 4. FEI Number Applied For
U/U!? ; ; /“ J; ‘/V}/%; FZ /f/ ; ﬁygzji ;{- 65-0982111 Mot Applicable
Zig Country Zi Country . . $8‘75 Additional
3303~ Yeilad 3.?747 —W 5. Cerificate of Stas Desired [ 2% Ryt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name N - . N R R

OPPMANN, DANIEL J
4708 ORANGE GROVE BLVD.
NORTH FT. MYERS FL 33903

NEW

»F
ipp,%ﬁ > 7™/

Stregt Address (P.O. Box Number is Not Acceptable)
fa;; ATPLL APTEE COHIET

City/ﬂ Ffﬂ}]ﬁgj FL Zip nge 4(3?:?

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

477774/

rd v
Sighature. typed or printghl nare

es. (DAL TN

\tNOTE: Registered Agent signature reguired when rmnslan'ng{

via vl

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
| IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1 Detete TE [ change [ Additien

HAME OPPMANN, DANIEL J SR NAME
A P33T STHUAGERZ BAET Ui TS

STREET ADDRESS | 4708 ORANGE GROVE BLVD. 23 5 STREET ADDRESS oy
crv-st2p | NORTH FT. MYERS FL 33903 IV st | - AOERRS, L F3PA3-93
T L] oetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-5T-2IP
TIng (3 Detete TILE [ change [ Addition
HAME |- - o ST s TR NAME T T - et e e s e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Deiete i TILE [ change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 7P
TITLE ] Delete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-73P CITY-S7-2IP
e 1 Deleta TITLE Ol change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-$T-2IP

12. | hereby cerlifz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statistes. | further certify that the information
is report or supplemental 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attlachment

SIGNATURE:

ith an address, with all other like empowered.

/[,/

Al O 23295237/

SIGNATURE AND

jﬁ ? s
ED OR NAME OF SIGMNING QFFICER DR DIRECTOR

Date Daytime Phaone #



