. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED
DOCUMENT # 573676 - o ‘Feb 21,2005 08:00 AM

1. Entty Name | Secretary of State
JOHN E. POTTS, INC.

Principal Place of Business  ____ ) Méjling Address
1454 MANUELS DRIVE POST OFFICE BOX 114

EgHT MYERS FL 33801 . EgRT MYERS FL 33902

2. Principal Place of Business —

JEAIII

I

RN

3. Mailing Address ‘

Suite, Apt. #, alc. - . Suite, Ant. #, etc ) o 15t MOORE CR2E034 (10!04)
City & State B o City & State o 4. FEI Number Applied For
59-1837235 Not Applicable
Zip Country Zip Country 5. Corbificate of Status Desired [ $8.75 addiiona)
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ ¥
P H — - -
1?5Tﬁﬁ?dulé]_% DRWE Streat Address (P C. Box Number is Not Acceptabla)

FORT MYERS FL 33901

City B FL Zip Code

1

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. i

SIGNATURE T — - -
Signature, typas o printad name of mgrslared agert and lide [f appticabfa o _k{NOTE Registerod Agenl signatute required whan reinsiatng) o DATE
FILE NOW!!l FEE IS $15000 ... .. 9. Election Campzign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PT - - Tloeee [ mms CJchange [ Addition
NAME POTTS, JOHN E NAME
STRTET ADDRESS | 1454 MANUELS DRIVE STREET ADCRESS
¢ITY.ST-21P FT MYERS FL _ Y- 5i- 2P
TlILE ' 3 pelete e TEWWHAL ShewS (7 Change [ Addition
KAME NAME L2 Leo-goi 1022 150,00
STREET ADDRESS SIHEET ADDRESS
CITY-ST.2IP CY-51- 2P
it o I Deete Tt ' O change [ Addition
A NAME
SIREET ADORESS STRAEF ADURESS
AR I Y -5l -4
s T T ' U7 Deiete 1me . [Johage [ Addition
KAME NAME
STRLLT ADDRESS STRER] ADDRESS
CITY-S1-21P CITY-ST- 7P
T T 7 petate TE ) ’ T Change  [J Addition
HAME MAME
SERLET ADDRESS SIREET ADDRESS
CIFY-S1-2P CIY-§1- 2
niLE ) R 7 peiete wiF ' CIctange [ Addition
NAME NANE
STREL] ADBRESS STREET AGORESS
CiTY-S1-ZiP CIe-51- 0F

12 ) hereby certify that the jnformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tiusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an akiachmaffwith an address, with all other like empowered.

SIGNATURE: 2@—/2* S8~ S 30-332-2570

WRE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECFOR Fate Dayttna Phana #




