' FILED

2005 FOR PROFIT CORPORATION | © Mar 25,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 277510 ~ Secretary of State
nguyl'rr;\r{:\/EY,_lNC.

Principal Plage of Buslne;s— T e Mailing Ad;iréss —
3057 TAMIAMI TRL STE D, o 3057 TAMIAMI TRL STE D.
PT CHARLOTTE, FL 33852 - PT CHARLOTTE, FL 33952

——emme——————— [l

03072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Par=rp— FopTed For
58-1030322 Not Applicable

$B.75 additicnal
Fea Required

5. Certilicate of Status Desired O

e

6. Name and Address of Current Ae, _gstered Agent

T e e b, | DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

.

8. The above named ent:ly subme!s this szatement or the purpose of changmg ils reg:siered office ar reglstered agent, or hath, in :hs State of Florida. 1am familiar with, and accept
the obligations ~.resisterad agent.

SIGNATURE . - ’ - - = : = : . P

&nn«llure !std o printed nane a‘ rennstened ageml ATt o aPPICEDIE, (NOTE r‘eg psiered Agent sunauuaq.: red whan rewstating} . DAIE
FILE NOW!!! FEE IS $150.00 8. Eieslion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550,00 Trust Fund Contribution. d Added to Faes
0. = CFFICERs AND DIFECTORS —_— 1 -
it PD .
NAME THORP, ROBERT H

STREETADDRESS | 3057 TAMIAKAL TRL STE D. : _
crt-stz* | PORT CHARLOTTE, FL 33852 . e

. ».Ius"'g"it UL
TR IR | D8 e50s- 0028 011 15000
NAME THORP, BRENDA C
STREETADDRLSS | 3057 TAMIAMI TRL STE D. L :
Cm-$1-oP | PORT GCHARLOTTE, FL 33952 R : B

TN sTD o R "
HAME JUNE, ROBERT

SIREET ADDRESS | 3057 TAMIAMT TRL STE D. -
UT-S1P | PORT CHARLOTTE,FL 33052 _ DO NOT WRITE

| IN THIS SPACE

NN
$TREET ADDRESS
CITY-51-2IP _ e -1 -

TITLE

NAME

STREET ADDRESS
oIy -Si-ziP

TITLE
NAME
STREET ADDRESS
CilY-5T-21P ’ ~ 1

12. | hareby ceru[% that the mrormalcon suppl‘ed w1th ihis flmg does not quahfy for the exemplion stated in Section 118, 0?? J(i). Florida Statutes | runher cartfy that the mformataon
indicated cn s report or supplemental report is irue and accurate and that my signature shall have the sare lsgal effect as if made under oath; that | am an officer or diregtor
of the corporation or the feciivar or frusteg efpowered to execute this repart as required by Chapter 807, Fior n:ta Statules; and that my name appears in Block 10 or Block 11
changed, tr on an atiachment with an addrass, with all other like empaowered. e

SIGNATURE: zﬂ%«r@@w .é&aa "033 05 94/ LR5-N450

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING omcs#’on DIRECTOR Deyiime Phone ¢

o — caw . — T e




