2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # F02000004864 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
16120/16154 SAN CARLOS BLVD., INC.
Principal Place of Business . T » Maxhng Addrass
1700 HARMON RD., STE 2 10124 BERTRAM LANE
AUBURN HILLS MI 48326 . - FT MYERS FL 33919
R e 11
Suite, Apt. #, efc. " — Suite, Apt. #, elc. - = 1st MOORE CR2EDN24 (1 0[04‘)
Ciy & State — City & State — 4FEINTbe o 4017 | B :a:—ifiic; :::
2ip Country ap Country 5. Cettificate of Status Dasited [ ?i’gg;;gggk’"aj
6. Name and Addross of Current Repistered Agent . | . . 7. Name and Address,of. New Hajfi!eréd Agent '
Narne
-.{-g f‘ &Bé}é’éﬁ-m&}(jNE Street Address (P.O. Box Numbe_;r_ ier;t‘A;ceptable)
FORT MYERS FL 33519 - -
City FL | 2 Cose

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 accep:
the obligations of registered agent.

SIGNATURE . . - : : LR
Skynatute, lypad of gnated name of registared agent and hila f apohcakle {NGTE Ragistered Agert signature recuiiad when renskaing) . DATE . e -
o ] ' o
Aft FIHIEE 551021005 ;EE\LﬁIsSS{;ggo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wil Se - Trust Fund Contibution. [0 Added to Fees

Make Check Payable to Florida Department of State -
10. _OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORSIN 11
THLE [ [ pelste PILE [J Change [ Adiitin
NANE TURNBULL, MARK § NAME HBo0nosne19s -
SIAFET ADDRESS 110124 BERTRAM LANE SIRFE ADDRESS 0172 L3y T *
Ciry. ST QP FORT MYERS FL. 33919 Gty -s1-/IF . 728/05 BJD_B? Be_'- 130. ij{} .
TiLE 5 [ Delete 1ML [T change  [J Addition
NAME RUDLAFF, F. RICHARD NAME
STRELTADDRESS 1 8941 DEEP LAGOON LANE SIREET ADHIRESS
CIFY-S1-2IP FORT MYERS FL 33919 CIry.$T-2IF s
itk ] Delete e [Jchange  [3 Addition
NAME NAME
STREET 4DORESS STREET ANDRESS
CITY-ST-JIF ) B Oirstap o )
WiE 71 Daete WitE ] Change [ Addition
NAME NAME
STREET ADDRESS SIRFEL ANORESS
CITY. 51 2IP Clr-ST-2IF
HiLE I peete it [ Change [ Auddition
MAME HAME
SIREET ADDRESS TREEI ADDRESS
CiTY - S1-4IF m UTY-uT- AP o e
Lt 7 Dajete 2 L [ change = 1 Addition
NAME y NAME
STREET ADDRESS ' R SIRFF | ADDRESS
CITY-ST-JIF 4-” oY ST AP )

ndicated on this report of supplemental report i true grfd accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
weséd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all cther like empowered.

12. | hereby certily that the information supplied with his}i?ﬁges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation

of the carporation or the receiver or rusteg e

changed, or an an attachmant with an

SIGNATURE:

—-—/

/= 2=

SHGHATURE AMD '\"CPEU‘DR PRINTED MAME OF SIGMING OF FICER OR DIRECTOR e Daytena Phore ¢




