2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
R

SOCUNENT # vat146 .+ Feb 13,2004 08:00 AM
. Entiy Narme Secretary of State
FAMONE IKE, INC.
Principal Place of Business Mailing Address
248 GRIFFIN RD 248 GRIFFIN RD
NAPLES FL 34113 NAPLES FL 34113
us us
i s DA EEARREA A
Suite, Apt #, etc. Suite, Apt & atc MOCRE CR2E034 {1 1/03}
City & State ' City & State 4. FEI Number Apphed For
o 59-3114518 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred [ gese-;fq Addtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Namea
JOHNSON, HENRY PAUL . - s
6736 LONE OAK BLVD. Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34109 ' -

Cty FL ’ Zip Code

8. Tne abave named enbity submis this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Flonda, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE - . - - =
Sigrature byped or prnted name of ragislered agent and tite «f appicable [NOTE. Registered Agent sigralure requret when renstating) DATE
FILE NOW!I! FEE IS $150.00 .
. ’ . Election C. Fi i

After May 1, 2004 Fee will be $550.08 . ? rniitiiﬁnda?ffﬁun?:n o & fc%gieohgae&éss °
Make Check Payable to Florida Depariment of State ) ’
10, ' CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PDST O Detete L [Jchange  [] Addition
NAME IACONELL], ANTHONY NAME
STREET ADDRESS | 242 GRIFFIN RQAD STREET ADDAESS
Cimy- ST-ZIP NAPLES FL. CITY-87.2IP }
e 1 Detete T HOINNR0S A0 [l Change 7 Addition
N e 2416404~ 80014005 15000
STREET ADDRESS I STREFT ADDRESS
LY-§T-TP CTY-SI-2IF o
TLE ] pelete TITLE [JChange [ Addition
MAME HAME
STREFT ADDRESS STREET ADDRESS
TP -ST- 2P o CITt-57- 24P L
TLE [ Delete TIME [O Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Iy 5171 CTY-5T-2F _
TITLE [ Delete TLE ] Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N o TATY -5 - 24P ) _ =
TIRE [ veleie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j orv-stme N

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Swatutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes,; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an re i | other.kke empowered.

SIGNATURE:

A0

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phane




