ST S FILED

2005 FOR PROFIT CORPORATION .
e SRSICRRSIERTY Ml s
PgngNl;JmMENT # dgaros SRS 02-04-2005 90045 044 ***150.00

S.M,, INC. OF LEE COUNTY

a%fé“sw"; S oy b 65002237

SV . SUITE

FORT MYERS FL 33912 FORT MYERS FL 33912

us us . |1 ‘

2. Piincipal Place of Business 3. Mailing Addiess | Ill[l IW “u m mm i l m lm |\|Hm “l“lll
Sulls, Apt. #, stc. Suite, ApL. 4, etc. - 181 MOORE CR2E034 (10/04)

7 City & Sta . od For
City & State ity te 4. FEI Number 59-1780775 :l:,lpippucau,
ap Country Zp Country 5. Cortficaw of Staws Desied [ E&-gf’;::’“m'

6. Mams and Address of Current Reglstorsd Agant 7. Name and Address of Naw Registered Agent
----- Name U
WTORE B gacL‘f C. ( ub C rcfe Stost Address (P.O. Box Number is Nol ASCeplable)
FT MYERS FL 33919
City FL }' Zip Code

{NOTE: Regriored Agent igratiee iequirad whan mrnsisng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibuian.  £J Added to Fees

Ry b e =2
10, OFFICERS AND DlR’ECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P £ Detets Hne CJchange [ Addilion
RANE MUNIZZI, SALVATORE Iy
e

SIRLE) ADORESS | 865 WIFFMARTOR 42742 gqcb“ Club G smm ADDRESS
ciry-s1-2p FT MYERS FL CTY-§T-2P
e O Deleta e - ClChaige ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
W [ elete THLE Dcrange [ Asdition
HAME . . _ . I " S o B
STAEET ADORESS SIRELT ADDRESS

omesEpr | - — T TRemsim T T

LT {1 Detens I [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ory-si-ze
wLE 0 pelets e [JChenge [ Addition
RAME NAME
STREET ADDRESS STRCET ADDRESS
tav-sr-0p orY-si-ap
e D oetets me [M3mngs [ Acdition
HAME HAME )
STAETT ADORESS STREET ADDRESS . .
ary-5i-np : CIv-51-7¢ . \

1221 hereby cermzltha! Iha inform 4& supplied with this ﬁhng dogs not quality tor the examption stated in Section §19.07{3X1), Ficrida Statutgs, | further certify thilt the information”

dicated on thia report of supbleingnial report is true and accurate and that my signature shall have the samae legal effect as If mado under oath; that | am amoificer or ditector
oi the corporation or the rece =. s ampowered to gxecute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Bk 10 or Block 11 1f
changed, of an an attach Jdrpss with 7‘:- like empowerad.

239
SIGNATURE: | LAwATOE B- VMCJ«*//ZZ/ 3/ /95/ 267~ f/éoo

i OF SIGNING DFRICER OR DVRECTOR Dayirne Prone ¢




