2005 FOR PROFIT CORPORATION
’ - "ANNUAL REPORT FILED

DOCUMENT # J12890 May 02, 2005 08:00 AM

1, Ertity Na .
SAN;EEEGRENTAL SERVICE, INCORPORATED Secretary Of State

Principal Place of Business _ ] j___‘!ﬂjiling Addrass
2246 PERWINKLE WAY 2246 PERIWINKLE WAY
SANIBEL, FL 33957 - ] - :SAN!BEL, FL 33957

R T

04222005 No Chg-P CR2E034 (10/03)

4, FE! Number Appilied For
59-2327076 Mot Applicable

O 88.75 additional

5. Certilicate ot Status Dasired

‘6. Name and Address of Current Registered

—_—

RANDY S. FABER
8973 KIMBERLY TER
FT MYERS, FL 33919

8. Ths above named antity Submits tHis staiement for the purpose of changing its registered office ar registered agent, or both, In the State of Florlda, 1 am familiar with, and accept
the obligations of registered ageani. )

SIGNATURE — =
Sugnasurg, typed of prinfer nama of regisierac agant and tile If anplcaole. {NOTE. Registerad Agent sipnature required when rainstating) CATE

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $556.00 Trust Fund Contribution, (] Added to Fees

e

10. , GFFICERS AND DIRECTORS I |
uf3 P ; AR

NAME RANDY, FABER 8.

STREET ADDRESS | 6073 KIMBERLY TERRAGE
CiTY-ST-2IP FT. MYERS, FL

TMLE

NAME

STREET ADDRESS
CirY- §7-2iP

TIE

NAME

STREET ADDRESS
LY-§T-2P

TME -
NAME

STREET ADDRESS
CITY-ST-2If

TITLE

NAME

STREET ADDAESS
Cy-st-2p

TLE
NAME
STREET ADDRESS =
CITY-§T-Zif

12. | hereby certily that tHe:ihiormaﬂon 'é{]ﬁiﬂled wilh this filing does not quality Tor the 'exe'mption' stated In Section 119.07(3){7), Florida Starutes. | lurther certify thar the inlormation
indicated an this repart ar supplemsnial report Js irue and accurate and that my signaturg shall have the same legal efect as if made under oaih; that | am an officer or director
of the corporatlon or thé racélver or trustee smpowered to axecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11t

changad, or on an aliachmgsy with an addre<d, with all ather like empowered.
ABLA ol 235472-5)

SIGNATURE: h ISk -
TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR wlpaa Cafima Fhore #




