i)m FOR PROFIT CORPORATION '
s ANNUAL REPORT FILED

DOCUMENT # V08213 Mar 17,2004 08:00 AM
SETLERS cop comner. . ; Secrctary of State
Principal Place of Busingss Mailing Address
1635 HENBRY STREEY 1635 HENDRY STREET
FTMYERS, FL 33901 US FTMYERS, FL 33901 US
CEEARE M AR R R
03122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e FooTeaFS
65-0307824 Not Apglicable
8. Certificate of Status Desired O gg'gfqlﬁ?:éﬂmag

6. Name and Address of Current Registerad Agent

?%%%ngm%g% LL;LY COURT _ DO NOT WRITE
NORTH FT. MYERS, FL 33903 ] IN THIS SPACE

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

SIGNATURE

Sigratuen, tyoed of sticced namé of tagistered agen and dia i applicadle, {NDTE, Begistarad Agant signatuea raquirdd whes catngiating) oATE

. , . . ko Jme
FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be RULEELLE: 17y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution % Acdedto Faes 03/ 7/ 04-80032-020 150,10

10, OFFICERAS AND DIRECTORS
TiRE PRES
RAME CULLER, STEPHEN L PRES ) o

SEREET ADOAESS | 118 NE 20TH COURT
CITY -57- 2P CAPE CORAL, FL 33309

e SEC T -
RAME CULLER, MEGAM 0 SEC

SIREETADDRESS | 119 ME 20TH COURT

CITY -57-ZiF CAPE CORAL, fL 33909

HRE R
NANE CULLER, CARLL TR

STREEY ADDRESS | 13350 GINGER LiLY COURT z
CIEY -57-ZiP CAPE CORAL, fL 33903 - DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiEY-ET-2p

THLE

HAME

STAEET ADCRESS
Gy -ST-239

TILE

HAME

STAEET ADDRESS
CTY-57- 2P

12. i hereby certily that the information supplied with this féii_r:g does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. § further cartify that the nfarmation
wndicated on this repart or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the recevar or frustee empowered o execute this report as required by Chapter 807, Florida Stalutes, and that my nams appears in Block 10 or Block 11 #

changed, or on an attachm ith an a s, with,all other ke empowered.
SIGNATURE: o2 ﬁ‘//ﬂf/ ABGfSZ-/272

Al A TIOC A BRI YN W AT CLEN L OOt d ik A" v d ot i dnn tes o Ty 1= 1= . g A T & YA P o



