2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # P99000095083 = Secretary of State
‘H_Ef’“gv;ﬂ“ﬁ ING. 03-15-2004 90081 044 ***150.00
Principal Place of Business Mailing Address
200 VILLAGE OF ASCOT FORT LAUDERORLE,FL 33332 YYuerIT |

FORT MYERS, FL 33332

ST e A R T
Pro: Box. bY¥¥E
Suite, Apt. #, efc, Suite, ApL &, etc. 03042004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FE! Number Applied For
FoRT Myers Beaed | FL 65-0996989 Not Appiicabie
Zp Country o 23022, Country 5. Cerfificate of Status Desied [ fg-;’asq Addtjonai

8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent

e me oL . - . - Name-_ . _ [ S e m e

SCHUTT, DARRIN

1105 CAPE CORAL PARKWAY E, SU TEC Street Admes-s {P.Q. Box Number is Not Accepiable)

CAPE CORAL, FL 33904

City FL Lzm Code

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. 1 am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
ix typad or pri of reg =gent aind tita  spsplicable. {NOTE: Registered AQeni signaur® recquired whan reinstiting) DATE

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TME DOcrange [ Adition
NAME WUERZER, BRIGITTE . NAME
STREETADDRESS | PO, BOX 6485 STREET ADDRESS
CITY-5T-2P FORT MYERS BEACH, FL 33932 CITY -§7-21P
TME 0 pelete ™me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
T CJ Deteie T O e [ Addidon
NAME NAME
SREETAODRESS | - . ) STREET ADDRESS
ciry-s7-7P : - ) ) “gmy-st-zP - T o
e 7 Detete e Clcharge [T Adcition
NAME NAME
STREETADDRESS | ~ STREET ADDRESS
CITY-ST-2P - omY-5i-2p
me ’ L] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 oY -$T- 7P
e [ pekete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST- P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)i), Florica Statutes. 1 further certify that the information
indicatad on this report or supplemental report is ttue 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 trus? empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

a
4

changed, or on an attachi n adgress, with alf other like empowered.
SIGNATURE: 2 D;d -l BRIGITTe yeR 26R 31:? foy  239-470-287

SIGNATURE AND TYPED OR PRINTED NANE OF QFRACER OR DIRECTOA Daytime Phone #

~

£




