2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT (AR) , Mar 04, 2005 8:00 am

DOCUMENT # P04000151948 Secretary of State
1. Entity N
oty ame (3-04-2005 90085 032 ***150.00
CARTRIDGE DEPOT QF S.W. FLORIDA, INC.
Princr’pél Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH SUITE 301 2335 TAMIAMI TRAIL NORTH SUITE 301
NAPLES FL 34103- NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied Far
$/-05 2889 F? Not Applicable
Zip Country ap Country 5. Certificate of Status Destrad O $8.75 Additionat
) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

g:%LSD.i'ESEATAIISTSRAw NORTH SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

City FL Zip Code

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

SEGNATURE

Signatwe, typed of prnted name of regrstared agent and hite il appicable [NOTE Regrsterad Agant signalure raquirad when retnstatng) DATE

ILE NOW!!! FEE IS $15000,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

T ) S FFICERS AND DIRECTORS . ADDIMONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O Detete . NILE [J Change [ Addition
NAME GOLD, DENNIS § NAME

STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 301 STREE] ADDRESS

CTY-ST-ZiP NAPLES FL 34103 CITY-ST-2IP

TLE DS [ Delete TITLE [Jchange  [J Addition
NAME BERK, BEVERLY A NAME

SIREET ADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 301 STREET ADDRESS

CiTY-ST-21p NAPLES FL 34103 CITY-ST-2P

TITLE O pelete TTLE o _ __ [Ochange. [ Agdition
NaME T - : - - " HAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP : CITY-S1-2IP )
TITLE T pelete TITLE [ change [ Addition
NAME KAME

STRET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-S1-7IP

TILE . ™ Delete TITLE [ Change [ Addition
MAME NAME

SIRELT ADDRESS STREET ADDRESS

O1Y-S1-2IP CITY-S1-2P

e ' [ Delets TILE [C) change [T Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2IP CInY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on'this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direstor
of the corporatmn or the recel proyf trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

bd,

R—20 U 235 (P4l

Date Dayirme Phone #

=




