FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90203 016 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017985

1. Eniity Name

99TH STREET INC.

Principal Piace of Busingss

13980 997TH ST
FELLSMERE, £1. 32948

Mailing Address

13980 99TH ST
FELLSMERE, FL 32948

quuL4974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

AT

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE3 Number Applied For
04-3604532 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Stalus Desired d ?g'ggq ;‘:Serﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ T/ /T
AKERS, GARY W
13980 99 TH ST Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32948
City FL \ Zip Code

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

SIGNATURE__~

Signature, typed or printed name ol registered agert and tle It applicable,

[NOTE: Registered Agan! signature required when reinstating) DATE
T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
' After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
[ T L o - T
10. o g . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P ‘....: RN v T 1 Delete TITLE O change [ Agdition
NAME AKERS, GARY W 7 B NAME
STREET ADDRESS | 13980 99 TH-ST STREET ADDRESS
orv-sT-2f | FELLSMERE, FL 32948 CITY-ST-2IP
T v oot ﬂoem T O Change (1 Addition
NAME AKERS, PHYLLIS L MAME
STREET ADORESS | 13980 99TH ST STREET ADDRESS
Crry- 81 2P FELLSMERE, FL 32943 CITY-ST-ZIP
TITLE [ Detate TITLE [J Change  [] Addition
NAME™ 77 - - NAME . .
STREET ADORESS STREET ADDRESS
CITY-§T-BP CITY-§T-21P
LE O nelate TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-ZP
TILE £ vatete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST:2P CY-sT-2P
AT O Delete TiTe O Change ] Addition
NAME - - NAME
STREET ADDRESS - STREET ADDRESS
CTY-51-2IP CITY-ST-2P

12. 1 hersby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemeptateport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelvee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an altachment @il s address, with all other like empowered.
772385 72/99

4 —
‘/L.- M 2/2 éﬁé‘/ Daytime Phone #

SIGNATURE AND TYPER-GR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

SIGNATURE:

Date

[




