2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # 842311 ecretary of State

1 Entity Name 04-13-2005 90029 042 ***150.00
THE DELAWARE CORPORATION OF FLORIDA

Principal Place of Business Mailing Address
1705 COLONIAL BLVD 1705 COLONIAL BLVD

STE D-2 STE D-2

2. Pr:ncuaal Place ojfusiness 3. Mailing Add%
/384) Anraszen) £\ 13 P Ll nrarred Ko,

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

& State & State 4. FEI Number Applied Far

f M[—_— y; Fé— Fw yé/@-/ Fé 59-1877714 Not Applicable

Zip Country Country i ; $8.75 Additional

5. Certificate of Status Desired [H] N
3592 2sh | s UsA Fee Required
6.-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
T ~Name~ =— — - _

P

Street Address (P.0O. Box Number is Not Acceptable)

SOLL, WILLIAM. =~ , — - SR
1 O CATEAWAY-QREENSBR

FORT MYERS-FE33943- .
J288t D aprazion fof

“fper MYERS FL |35z

8. The above namad entity submits this statement for the_ purpose of changing its registered office or registerad agsﬁl or both, in the State of Florida. | am familiar with, and accept

N VA Yotos”

Signature, lyped o printed name of regislerad,ag'&qt ang h}h{d apphcably (NOTE Registerad Agent signature requarad whan renstating )

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Centribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O petete THLE [ change 7] Addition
NAME SOLL, WILLIAM P NAME
STREET ADDRESS | 1705-D2 COLONIAL BLVD STREET ADDRESS
CY-S1-2P FORT MYERS FL 33907 CITY-51-2IF
THLE ST [ Delete TLE- [ change [ Addition
NAME SOLL, WILLIAM P, NAME,
STREETADDRESS | 1705-D2 COLONIAL BLVD STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33907 CITY-ST-2IP
wme C 7t : O Delete e | - . [T change ] Addition
NAME NAME T .
STREET ADDRESS - [J-srectaDDAESS
CITY-ST-2P CITY-57-2IP
TILE I Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zip CITY-ST-2IP
TLE ] Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
e () etete TILE Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 legat effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, all ggher like empowered.
SIGNATURE: G805 A7 936 LY
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATUFRE AND TYPED




