2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # S51249

1. Entity Name
FEASINOMICS, INC.

Secretary of State

05-03-2004 90427 030 ***150.00

Principal Place of Business

5020 TAMIAMI TRAIL
SUITE 120

NAPLES, FL 34103 U5

Maiting Address

5020 TAMIAM| TRAIL
SUITE 120

NAPLES, FL 34103

us

2. Principal Place of Business

3. Mailing Address

OG5 05 L

12810 TAMIAMI TR N 12810 TAMIAMI TR N
236“;, Apt. # etc. 2 (S)uizte, Apt. #, etc. 04082004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL . 65-0262544 Not Applicable
322 110 [(.J‘.osur}_l\ry 3 fllpl 10 %ogiy 5. Certiticate of Status Desired [ 2.2 Z?qﬁfﬂ"“"aj

6. Namo and Addmt of Current Registered Agent

S

- 7._Name and Addml of New Reglistered Agent-

TIMMERMAN, MICHAEL J PRESIDE

MPCHAEL J. TIMMERMAN

Add) P.0. Box Numb fot A !
g?ﬁ.?. g%m' TRAIL N, iiriebf éess AMIXA ﬂmIer% Rot Ic\:Tceptabe)
NAPLES, FL 34103 SUITE 202

HipLES FL [#17%%

8. The above named entity submitk this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agegt.

SIGNATURE

Signature, typed or printed name of regisiaved agent and fite # 2ppiicable.

4 /:zf loef

(NOTE: Repistarea Agent signature requirad when raastating)

9. Election Campaign Finanging

5.00 May Be
Aflil": “E,ﬁ?%&r‘;::a'?"ﬁ 'ggso_oo Trust Fund Contribution. fdded to Feyes
10. OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
ILE PCEO [ Deleta THILE [Jchange [ Adaition
NAME TIMMERMAN, MICHAEL J NAME
STREETADDRESS | 6556 CHESTNUT CIRCLE STREET ADDRESS
CiTY-5T-2P NAPLES, FL 3410% ciTy-s1-2IP
THLE 7 Delete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME I Delete MLE [ Change [ Adoition
NAME AN
~ STREET ADDRESS | — ———— = —en o~ - ~ STREET ADDRESS - |0y e e
GITY-ST-21P CITY-5T-7P
ME [ Detete meE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CitY-51-2p CIPY-S1- 2P 8
TITLE [ Detete TITEE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-ST- 1P
e O Delgte e [ Change [} Addilion
MAME NAME
STHEET ADORESS STREET ADORESS
CITY-57-2P [ - CITY-5T-1P

indicated on this report or g
of the corporation or the rec
changed, or on an attachm

12, | hereby certily that the infangatlon supplied with this filin

SIGNAT

E:

plemental repor; is true and accur,

f—f/;!'s/ oY

doas not qualify for the exemption stated in Section 119 0‘.”'3)0) Florida Staiutes. | further certify thal the information
ate and that my signature shajl have the same legal effect as if mada under oath; that | am an officer or director

iver or trustee empowerad to execute this reprort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

t with an address, with all other like empowered.

SIINATURBWAD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

" 7T ate Daylima fHone #




