2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # F0902 5 Secretary of State

;BE::QWgSmF;PORAﬂON ) 05-02-2005 90552 001 ***150.00

Principal Place of Business Mailing Address
387 WILSON BLVD. § 381 WILSON BLVD. S Dtk
NAPLES, FL. 34117 P 0 BOX 887

NAPLES, FL 34117 US

2. Principal Place of Business 3. Mailing Address HII”" |’|| |IH”

[

T

Suite, Apt. #. atc. Sule Apt. #.ete... . - - - - ‘03102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2301452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?ese-gi L':fe‘gﬁ"nal
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Rog!starod Agent
FRIY Name
TUCKER, € GLENN +#. .
950 N COLLIER BLVD #204 Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 343\45 ‘
o
o City 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 famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signaturs, typad of printad nams of registersd agent and iite it applicable. {NOTE: Reglstarac Agent signaturs required whan reinetating) DATE
FILE NOWill FEE iS5 $150.00 8. Elactinn Campai?n F.!nanc.‘ng $5.00 raay o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TME O Change [ Addition
NAME MCGREGOR, R.H., Ill NAME
STREET ADPRESS | 381 WILSON BLVD. S STREET ADBRESS
CTY-ST-2p NAPLES, FL 34117 CITY-57-ZP
TE 3 Delets e ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-zp CITY-5T-28
TLE O Dalete TME [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TTLE [ Delete TITE [ change  E_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CivY. ST~
TITLE [ Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TmME 1 elete TINE O Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha r dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attac| th an addyess, with all other like empowerad, /

SIGNATURE: yay
E‘lwzﬁ ﬂ?[ﬁ'rs AME OF SIGNING OFFICER OR DSAECTOR Data / / Daytime Pnﬂne!

1T



