2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # F75991

1. Entity Name

PENSION PLANNERS OF FMY, IN

C.

04-26-2005 90186 022 ***150.00

Principal Place of Business

1045 CROSSPOINTE DRIVE
SUITE 2
NAPLES, FL 34110 US

Mailing Addrass

1045 CROSSPOINTE DRIVE

SUITE 2

NAPLES, FL 34110  US

14000158

2. Principal Place of Business

3. Maitling Address

RARVRINIRATURIR A AN

Suite, Apt. #, etc.

18, Apt. #, elc,

7 04182005 Chg-P CR2E034 (10/03)
City & State éity & State 4. FEI Number Applied For
59-2185060 Not Applicable
Zp sy Country T —~Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Tt Fee Required
6. Name and Address of Curren':-aéﬁ’lstemd Agent 7. Name and Address of New Registered Agent
P Name
ROWE, FRED T

1075 CORSSPOINTE DRIVE
SUITE 2
NAPLES, FL 34110

Street Address (P& Box Number is Nop Acce b!g)
LO4H & hgs: Qamig %ggg

City

FL | Zip Code

B. The above named entity submits this statement Jor the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ct

SIGNATURE

Signature, typed or panted mamé of regrstared agent and Litle if applicabis,

(NQTE: Registered Agent signature required when remsiaing)

DATE

FILE NOWI!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE PTS [ Delete TITLE O change ] Avamon
NAME ROWE, FRED NAME
SIREET ADDRESS | 1045 CROSS POINTE DRIVE STE 2 STREET ADDRESS
CITY-$1-2P NAPLES, FL 34110 CITY-ST-21P
TME {1 oelete TIMLE [Jchange [ Adtition
NAME NAME .
STREET ADDRESS STREET ADDAESS
cily-St-2P CIlY-5T-21P
TITLE [ pelate 3MLE Tl Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2P GITY-51-2P
TMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
THLE 3 Delets TIMLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
InLE O pslete THLE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | heraby certily that the information supplied with this filiny
indicated on this report or supplemental report is true an

-
SIGNATURE: (£

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiules. | [urther cartity that the indormation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the recaiver or trustea empowerad to execyts this reporl 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wiih all other li

WZ& )ﬂw | Frecbrick D Kowe, Iy

empowered.

SIGNATURE AND TYRED OR PRINTED my’or SIGNING CFFICER OR DIRECTOR

4z

723 (737)5?8’ -~ 779

Date Gaytime Phone #




