2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P99000093829
St Secretary of State
03-22-2004 90057 017 ***150.00
TAKE 91, INC.
Principal Place of Business Mailing Address
3811 FOWLER STREET 3811 FOWLER STREET
FT. MYERS FL 33901 FT. MYERS FL 33901 34033834
Suite, Apl. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEt Number Applied For
65-0957842 Not Applicable
Zip Country p Couniry &, Certificate of Status Desired O $8.75 Additicnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYNTER, TERENCE

3811 FOWLER STREET Street Address (P.0O. Box Number is Not Acceptable)
FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE

Signature, typed or prinied name of registared agont and tfitle if appicable, [NOTE: Registered Agenl signature required when reinstating) 3 DATE

FILE-NOW!!. FEE:1S.$150.00 - ) N .
ot May 12004 Foo wil bo $350.00. -  Secim e s 1y $5.00 uoyoe
ake Check Payable to Florida Depariment of State - '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D 3 Delete TITLE [ Change  [_] Addition
NAME WYNTER, TERENCE ] NAME
STREET RDDRESS | 3811 FOWLER STREET STREET ADDRESS
ciy-si-zp - |FT. MYERS FL 33901 CITY-ST- 2P
TITLE D 1 Detete e [JChange  [] Addition
NAME WYNTER, KAREN NAME
STREET ADDRESS | 3811 FOWLER STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e O Gelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2F
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$T-2IF . , CITY-ST- 2P

12. | herehy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)]), Florida Statutes. t 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 under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
chanrged, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ) K/ﬂrw"v = & ¥rrenl Z ooy R36-$75. 200

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qarte Dayume Fhone #




