2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # 416855 ‘ ecretary of State

;{lﬁgg(ar:\essom ATES. INC 04-14-2005 90103 047 ***150.00

Principal Place of Business Mailing Address
97071 WEST COLLEGE POINTE DR. PO BOX 1662 wvuaglug
SUIME1 FT MYERS, FL 33902-1662 US
FORT MYERS, FL 33919 US ' e
TS s A0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEt Number Applied For
59-1447592 Not Applicable
Zip Country 4 Country §. Certificate of Status Desved ~ []  9B-75 Acdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— e P ——— 4 e —_— | .Nama_
KINSEY, JAMES E _
9109 WEST COLLEGE POINTE DR. Street Address {P.0. Box Number is Not Accaptable)

FORT MYERS, FL 33919

. — - — . ) - — . —

City FL | Zip Code

8. The ahove named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of ragistared agent and titls if applicabls (NOTE: Registared Agant signature raquired when rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TILE Changs [ Addition
NAME KINSEY, JAMES E JR NAME o~
STREET ADORESS- | 1335 CURRIER CIR. smeetannress | [\ A DO WEST YV lELe DA
CITY-ST-2P FORT MYERS, FL 33918 CITY-ST-2P
TLE D [ Delete L 'Iﬁange ] Addition
NAME KINSEY, LESLIE K NAME o
STREET ADDRESS | 1335 CURRIER CIRCLE smeeraoess | VA 20 WESTFIELD
CITY-5T-21P FORT MYERS, FL 333919 CITY-ST- 7P .
TITLE O Detete TITLE O change O] Addition
NAME —~{ o —_— . NAME - - P — S —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [ Detete TIME Ochange [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-§T-2P
TITLE O oelete TITLE [J Change {1 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-5T-21P CRY-ST-2IP
e [ Detete e Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver 2 d 1g execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment.w pther like empowered.

‘f/n/oﬁ 239 439-1367

g
ANE oFf SIGNING OFFICER OR DIRECTOR Date Cayarme Phone #

SIGNATURE:




