2005 FOR PROFIT CORPORATION :
__ANNUAL REPORT i FILED
DOCUMENT # P03000101762 T Apr 20, 2005 08:00 AM

1. Enlity Nax ) ' i
GREENWOOD ING. Secretary of State

T

Principal Place of Business” ?:Maillng Address

& 172 WICKLIFFE DR. 172 WICKLIFFE DR.
L NAPLES, FL 34110 US NAPLES, FL 34110 US

i e

AV NS ACATRIn

04022005 No Chg-P CR2EQ34 (10/03)
DO NOT WR ITE IN TH 'S SPACE 4. FE} Number Applied For
o ' 90-0108913 Not Applicable
- 5. Certificate of Status Desired [ ?g'gg; ﬁ;‘j"“a’
6. Name and Addrass of Current Repistered Agent ' - ’ ) R R A S Sael

chemoD AP - DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s - e
Eignature, typed of printed name of regliterad agent and tifa I appTicable, {NOTE: Registered Agent signature reciiirad when telnetating) DATE

FILE NOW!I FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fuhd Contribution, O Added to Fees

10, __ CFFICERSANDDIRECTORS T D

me p -
NAME GREENWOOD, SAMUELITO P
STRELT ADDRESS | 172 WICKLIFFE DR.

GiTY-ST-217 NAPLES, FL 34110

e —— ——
NAME

STREET ADDRESS
Cimy-§1-2°P
g 5 R . R c B - .
NAME

i DO NOT WRITE
i T T "IN THIS SPACE

NAME

STREET ADDRESS
Ciy-sT-ap
— — — T —Zr — = = e i T E L e s,
NAME

STREET ADDRESS
ClTY-s7-2P
TILE

NAME

STREET ADDRESS
CITY-§1-2P

ng does not qualify Tof thé exemplion tated in Section 119.07%3)[3). Florita Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

12. | hareby certily that the information supptted with this fili
incicated on this raport or supplements report is true g
of the corperation ar the recalver or {fistee empowerghd 10 exgt
changed, ar on an aftachment with,£n address, wityall othgad

4/
SIGNATURE:

1y, WA ufisis apaea020

A
iE AND TYPED OYf PRINTED) AME OF SINING OFFICER OR DIRECTOR Daytitte Phare ¥




