2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)  ~  ° FILED

DOCUMENT # 851664 Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State

FORT MYERS EXPRESS, INC.

Principai Place of Business Mailing Address

2665 SOUTH STREET 2665 SOUTH STREET

FT MYERS FL 33901 B FT MYERS FL 33901

T o v T
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOCORE CR2E034 (10[04)

| City & State ) T 7 T ciy & State B ) "7 1 & FEINumber __ . . || Applied For

L S o o 59-2167438 P | |Nompp!:ca.l:

Zip { Country Zp T Country &, Certificate of Status Desired M §i'gi$:jed;“°na'

6. Name and Address of Current Registered Agent 7 TNamg and Address of New Registered Agent

JGL?SOTRIACEg’B%‘SgY %4 S. ANDHEWS AVE STE—204E : gt'éﬁﬁfess (PO_ Baox Number I_s-NortrAééa:vtable)
FT LAUDERDALE FL 33301 U -

City ) o FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acuer
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ¢ agistared agent and hitle  app!cable (NOTE Regislerud Agent sigralute taguired whan reinstaung) DATE
m
Aft F[,'EE b!logiOS 'EEE\:?E ISI; S%ggu 00 9, Election Campalgn Financing $5.00 may °
er May 1, ee Will Be 2 . Trust Fund Centribution. [ Added to Fees
Make Chack Payable to Florida Department of State
[t0. " T OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE TS . O pelete T ) [ Change 3 Aty
NAME BRYDE, LOISE NAME Un{mm‘;*ﬁj £og 1
SIRITT ADDRESS | 4628 SW 18TH AVENUE STREFT ADDRFSS 2 RS- 5 -00E 1587
- T a-0R 15E.75
CITY-S1-21F CAPE CORAL FL CITY-ST-7P d "] E' %d}. b ] 471
o P 1 Delete T S o [ Change [ A
NAML JACOBSEN, SIDNEY A. i NAME
STREET ALIDRESS | 4628 SW 18TH AVENUE SIREET ADDRESS
CITY- SI- 2P CAPE CORAL FL G5l 2P
mie O pesste AT [dChange [ Auit
NAME NAME
STREET ADDRESS ’ : o T STtk T ADDHESS
CITY-ST- AF Cify-S1-21°
ML [ Delete TLE ] Ghange [ Adddita
NANE NAME
STRFET ADORESS STREET 40DRESS
CITY-§1-2IP City-&1- 2P
THLE o ] Delete IiLe ’ T T T [ Change I'_'_:].A-i-iiih
NAME NAME
GTREET ADDRESS SIREET ANDRESS
CITY-SI-2IP Cly-SI- 2
e [ oelete THILE [J Change [ Adaith
NAME NAME
STREET ADDRESS SERECT ADOFESS
CITY-ST-2IP Y- SE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directu
of the corperation ar the receiver of rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered. :

SIGNATURE: ,Mu v - Lots £ TRCOBSEN  F1-0S  A39-334-33s

SIGNAFURE AND §YPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytvre Phone ¥




