2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # S42893 Feb 11, 2004 08:00 AM
- .
REED B. WEST, O.D,, P.A. Secretary of State
Prnncipal Place of Business . Mailing Address
13300-45 SOUTH CLEVELAND AVE 5208 SCUTHWEST 8TH COURT
STE #3 CAPE CORAL FL. 33914-7004
FT MYERS FL 33807 :
Us

Suite, Apt. #. Sl Sute, Apt. #, etc. MCORE CR2E034 (11/03)

City & Stte ' Cily & State 4. FEI Number — Applied For

65-0260691 Not Applicable
Zip Country oe Country 5. Certificate of Status Desired [ Eeae-rig; t.;?ed(;tional
§. Name and Address of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Namne

WEST, REED B. O.D.

5208 SOUTHWEST 8TH COURT Street Address (P.O. Box Number 18 Not AccAeptable)

CAPE CORAL FL 33905 -

City FL Zip Cade .

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

SIGNATURE . - : . . - S —
Signaturs. lvoed or prnted nama of registered agen and vhie |l applcatle [NOTE Repgisterad Agant synatua requited whan ramstatngy DATE
FILE NOW!! FEE IS $150.00 o
= N - : 2 tion C ign Financl
After May 1, 2004 Fee will be $550.06 . S g aned $5.00 waay B
Make Check Payable to Fiorida Department of State - ’
18. OFFICERS AND DRMECTORS 1, T ADDITIONS ) CHANGES TO DFFICERS AND DIRCOTORS 1N 11
e D 7 oetste e . [ Change 3 Addition
D 00004 7023 —
Wi |WEST, REEDE.OD, e 02 12/04-00024-014 180,00
STREET ADDRESS | 5208 S.W. 8TH COURT STREET ADDRESS bl .
CIFY-ST-ZP CAPE CORAL FL _ CiTy -ST-ZP _
TITLE {1 Delete - TIMLE Cchange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST- 7P
TLE 1 Delete TLE O Change [ Acdition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmLe 1 Dalete TITLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-8T- 2P
THLE [ Deiete R I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o
TILE 3 pelete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(}), Florida Statuzes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally, that { am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other like empowered. . .
SIGNATURE: M & CNM OD - Z 320q (23"&) Sqa-0778

t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




