2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

«DOCUMENT # 181986 £ 55, Jan 24, 2005 08:00 AM
1. Entity Name ; - Secretary of State
' INOMAH, INC,
Principal Place of Business i _r\-Aailing_ ;L\_dtress -
89 9TH STREET NOHRTH 4108 SKYWAY DR,
NAPLES FLA 34102 MNAPLES FL 34112
us us
Suite, Apt. #, sic Suite, Apt. #, elc, 1st MOORE CR2E034 (10!'04)
City & State ST City & State 4. FEl Number _ [ TApplied For
99-0761375 |~ [Net Applicat
Zip Country . Ip Country 5. Certificate of Status Dasired a I%i "ggq Iﬁfgi[“o ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S i Name
:‘%LSBQ E?V[&AJYEE?QE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
Ciy FL ' Zip Code

8. The above named entity subrmits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and aciey
the cbligahons of registered agent.

SIGNATURE

TKnate, typod  prinfod name of mga;red agent and Y apolcakle (NQTE Registotad Agent signatule raquired when renstaling) ) - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May®

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payyai’ale to Florida Department of State TrustFund Contrbution. . [ Added to Fess
10, OFFICERS AND DIRECTORS 11, ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Lt PD o 7 Detele Iy Cchange  [] Addit
RAMP HOLBROOK, NORMA NAME
SEREET ADDRESS (4108 SKYWAY DR STREET ADDRFSS UDDDUD]{BUSQ}.
crvsizp | NAPLES, FL 00000 34112 AT 7P /205801 39-015 153,00
L vh . 1 Delete it [ Change [ uisimn
NAME HOLBROOK, J C NAMF
STRFETADDRESS | 4108 SKYWAY DR SIREET ANDRFSS
Cliy-ST-2IP MNAPLES, FL 00000 34112 Iy ST- 2P
HiLe VD O Delete i ' Ol Ghange [ Ao
NAME HOLBROOK, JESSE NAME
STRECT ADORFSS | 4108 SKYWAY DR. Shittt ] ADDRFSS
Qi¥-S1-7P [NAPLES, FL 00000 34112 Cluy S1-7P
THE L~ [T Desete Il [ Change [ &=
NAME HOLBROOCK, J CRAIG HAME
SIRFET ADDRFSS | 4108 SKYWAY DR CTRFET ANDRFSS
CTy of-3F NAPLES FL 34112 LUY-§F- 7P
TiL T [ Delste HILE . [ Change [JA™
HAME AN
SIREE T ANDRESS TR | ADDRESS
CHY. ST 2P CoFY ST-J1
il ] Gelete N O Change  [J2e
NAME HARE
“TRFTT ADDRESS $IReL 1 ADDRESS
cily SI.ip Cify 1 aiF

| B

12, | hereby cerlify that the information éﬁppliéd with this filing does not qualify fol the exemption stated in Section 119 07(3)(), Florida Statutes | further certify that the information
indicated an this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directs
of the corporation or the receiver or lfustee empowered to executa this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address, with all other like empowared. )
Wﬂ //4’ 05 339 - 774- 2%
I 7

Mot Daytrnz Fhone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O] ER OR DIRECTOR



