2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

FILED .

DOCUMENT # 536244 i Apr 18 2005 08:00 AM
" Entty Name Secretary of State
TIRELESS, INC.
Principai Place of 8usiness- o T\Aa]li.ng Adc;réss -
2190 ISLE OF PINE 2180 ISLE OF PINE B
FORT MYERS FL 33805 - . FORT MYERS FL 33905
T i ANIENR A REE IR
Suite, Apt #, eic. She, Apt #. oo, - 15t MOORE CR2E034 (10/04)
City & Stale — City & State 4. FEI Number Applie& Izcrr.
o ) T 59-1741504 Not Applicat !
Ze Country e Country 5. Certificate of Status Desired a ?eae gfcﬁ[?:&t‘o”a’
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Rogistered Agent
Name
g?g%hfglt{Eo S’FJEEIFED' Stroet Address (P.O. Box Number is Not A.cceptab!e) i
FORT MYERS FL 33805
City “Zip Code

FL |

8. The above named entty submits this stalerﬁent for the-r_Jurpc:se of changingrits regi‘s;ered office or registered agent, or both, in the State of Florida, | am famitiar -\ﬂ:'ith. and accep:

the obligations of registered agent.

SIGNATURE

Sygnature. ypad o punted nama of ‘eaws\a:ad agent angd \ﬂa # apphcabla

Lo .
(HOAE Ragsteied Agant signarua req-uu'ud whan Eréulnng)

FILE NOW!E! FEE s $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elecuon Campaign Financing  $5.00 May Bc
TrustFund Contribution, [J]  Addedto Fess

.

ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS NG 1_

10. QFFICERS AND DIRECTCRS L

THLE PD 1 Defete e [T Change  [T] Addiic
NAME DONNAHMQE, JEFF D. NAME

STRECT ADDRESS (2190 ISLE OF PINE STREFT ADDRESS e o

oSt IFORT MYERS FL 23905 QT -51- 2P {1y %ﬂi’;iﬂ;gg’%-:{Il?‘lllg%fhj WE IR0 00

THE S O Detete T T change [ Addition
NAML DONNAHOE, EDWARD A NAME

SIREET ADDRESS | 2190 ISLE OF PINE STRFET ADDRESS

G- ST-ap FORT MYERS FL 33305 o . IVIEIS Sy 17

Lt 7 Delete niLe O change [ Addition
NAME NAME

SIRFET ADDRYSS STREET ADDRESS

CITY ST- 70 Gy St e

TTLE O pelete 1t [ Change [T Addition
NAME NARE

579t | ADDRESS SIRFE] AODSESS

oIry-Si-2ie ClIY-ST-2P

Lt [ Delete 111EE [ Change ]:I Addition
NAME HAME

STREET ABDRLSS STREET ADDREST,

CITY-S1-2IF Y- ST-dIP

Te ™ Dalete e O ohange EI Addition
NAME NAME

SIRELT ADDRESS STRIFT ADDRESS

cay. SE-AIP Sy -ST- AP o

12. | hereby cerﬁm that the information supplied with this fitin
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or rusiee empowergd fo exec
changed, or on an attachment with ap a $s, with all o

SIGNATURE:

rate and
ute this

does not quallfy far the exemption stated |
y signature shall hav

ction 119 Q7(3)i), Florida Statutes. Ifﬁrther cartlly that the information

e same legal effect as it made under oath; that | am an officer or director
s required by Chaptéy/607, Florida Statutes, and thai my name appears In Black 10 or Block 11 if

77595 g, fort

D TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone @



