€

‘ 2005 FOR PROFIT (:ORPOI‘U\'I'I()I:lﬂ__’_!7_’E ‘ | Apr 13, 2005 08:00 AM

ANNUAL REPORT

FILED

DOCUMENT # F02000006396

i. Entiy Name

OFFICE TALES, INC.

Secretary of State

Mailing Address

P.O. BOX 3434
N, FT, MYERS, FL. 33918-3434

Principal Place of Business

11950 SHIRLEY LANE
NORTH FORT MYERS, FL 33917

DO NOT WRITE IN THIS SPACE

LT

04082005 No Chg-P CH2EQ34 (10/00)

4. FEI Numiper Appied For i
65-0945927 Jot Anplicatye |

| i $8.75 acdtonal

&, Certificate of Status Desired O Foe Requred

5. Name and Addrass of Gurrent Reglatered Agent

\

CARY, DAVID W
1325 C DEL PRADO B[.VD S0UTH
CAPE CORAL, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registered oifice or reglsterec agent, or bolh, in the State of Florida. | am familiar wizh, anc accert |

the obligations of registered agenl,

SIGNATURE

i

Sonature, typed or praded name of regsteced agent and tile f apphicabie,

{NOTE: Aegsiered Agent Egnalure requred when renslatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee wilt be $530,00 Trust Fung Contibution.

9. Elechion Campalgn Financing

$5.00 May Be
Addod to Faes

10, OFFICERS AND DIRECTORS T

meE CPD

NAME MGCCLANAHAN, MICHAEL T
STHEETADDRESS | 11950 SHIRLEY LANE

LiTY-ST-21P NCORTH FORT MYERS, FL 33817

" STREET ADDAESS

TITLE T
NAME CARY, DAVID W .
13250 DEL PRADO BLVD S.

cy-S5-2p NORTH FORT MYERS, FL 33917

TME

HAME

STREEY ADDRESS
CITY-5T-21P

une

HAME

STREET ADDRESS
CITY-S§T-2IP

TIE

NAME

STREET ADDAESS
CITY-ST-21P

TIRLE

RAME

STREET ADDRESS
CTY-ST- 2P

HO0080301 623
14/ Zga’Da-EDUBE! ~013 150.00

DO NOT WRITE
IN THIS SPACE

'

12. | hereby certify that the information supplied with this filing coes not qualify for the sxemption stated in Section 119. 07;3}(:} Florida Statutes. | funther certily that the information
34l and accyrate and thal my signalure shall have the same legal effecr as if made under oath; that { am an officer of direcios

Indicated on this report
of the corpaoration or th
changed, or on an atiagke

SIGNATURE:

pplemenial report |
River or frusteg em|

all ot

ar like amp erec.

powdred 10 execute this report as required by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

4L T MECLAsHAY 4008 &3?)557 1810

p = ¥ P
E ol A'ﬁ.lHlANO PID OF PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

DEme Phone ¥




