"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 694917 Feb 09, 2005 08:00 AM
1. Enuly Name Secretary of State
SPARKMAN AND QUINN, P.A,
Principal Place of Business ;_ - M;iﬁng Address ’ ' ) . _
307 AIRPORT PULLING ROAD NORTH POBOX 7128
NAPLES FL 34104 NAPLES FL 34101-7128
us us
2. Principal Place of Businass -~ 2. Mailing Address 7 “"” Iml ilm ”l" “ ” " l'l” Ijl "’”]I”"”l l"]
Suile, Apt. #, etc. T T Suie, Apt #, elc - - 1st MOORE CR2E034 (1w04)
City & State T T T City & State 4. FEI Number Appliad For
i _ 58-2119200 Not Applicable
Zp Couniry Zip T Country 5. Cerlificate of Status Desired | fi';;'sqﬁfgg'b"a[
6. Namé"ani”\ddr_ess of Current Registered Agent ' 7 Name and Address of New Registered Agent i

T | - Name

gg?i*fgf‘oﬁlrﬂéﬁﬁﬁﬁ% %0 AD NORTH Street Address {P.0. Box Number s Not Aceepiabla)

NAPLES FL 34104 = - -

City . FL Zip Code

8. The above named entily submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent ’

SIGNATURE _ — — . — .
* Signatuia typad of prited name of TagisidTad agentand fitfe f apphoatiia (NCITT Ragistorsd Agent sigrialure required whan reinstating) DRTE
i TR T AT L R e % = - - .
H1
FILE NOW!l! FEE I§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be 3550.()0 Trust Fund Contribution, D Added 1o Fess

Make Check Payable to Florida Department of State
10. T BEFICERS AND TIRECTORS 7 ! 1. ADDITIONSJCHANGES TO OFFICERS AND DIFECTORS IN 11
ne op [ Detete T UDODOD2Z 1645 [D Chage [ Addilion
NANE QUINN, JEFFREY C KAt J2/09/05-80039-0520 150,00
SIRFFTADDRESS | 307 AIRPT PULL. RD. NO. STRFET ADDRESS
CY-ST.ZIF MNAPLES FL 34104 7 Cify §7- 2P
e DST T - T [ Deiele B o [ Change ] Addition
NAME SPARKMAN, RICHARD D N NAME
SIRELT ABDRESS | 307 AIRPT PULL. RD. NO. STREET ADDEFSS
GirY-§T.7IP MNAPLES, FL 33342 34104 CHy-ST-21P
L - T [ eiste mr o [T change L] Addition
NAME ) NAME
STRECT ADDRESS STRFFT ADDRTSS
GITY ST- 2P CITY ST-7IP
L - ST T Datete T ) [ Change L] Addition
NAME NAME
STREST ADDRESS STRECT ANNRESS
CITY-ST.2IP CHY-ST-2IP
Hn - S - T Delete TUE - [Jchange ] Addition
NAME KAMT
SIRECT ADDRESS - STHEET ADDRISS
Gy $1-2P I TRARH]C
e B o [ alete i ' O change L] Addition
NAME NAMF
STRLET AUDRESS . SIRFFT ADERESS
CITY-51-2P s CIY ST 4P

indicated on this report of supptemegital report ig Al accurate and at my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the recepfar orfn owergd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht wit 5, with'all other like empowerad.
lue i el 21gm39 143 4363

12. | hereby certi&v\ that the Jnformatip j;_gplied with tf'jsrﬁﬁg does not qualify for the exemption stated in Section 119.07(3)(1, Florida Stafutes | further certify that the information
2 an

SIGNATURE: T Prore ¥

iSlGEfTURE AND TfP?ﬁ OR PRINTED NAME DF ! GNING OFFICER OR IRECTOR




