2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2005 08:00 AM

DOCUMENT # F96000003172
. Eniity Narne -
1Af‘dDmé%SOr\J & ROMAINE, INC.

Secretary of State

Principal Place of Business —:7 ) 'N{iar'h'ng Address
9131 COLLEGE PARKWAY 13B-234 9131 COLEEGE PARKWAY 13B-234
FT.MYERS, FL 33919 __ ' - FT.MYERS, FL 33919
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4, FEI Number Applied For
il 13-1912606 Not Applicabla
e %@ $8.75 additiona!

Fea Required

53

6. Name and Address of Current Registered Agent

ROMAINE, STEPHEN G -
4855 DOCKSIDE DR, #202 ) R b
FT. MYERS, FL 33918 - : T
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8. The abovs named enfity submits this statement for thé purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e . - -
Signalre, lyped o printad name of meglslered agenl and Tlle T applicabla, (NOTE: Registered Agent signalurs requitad whan reinslaling) - DATE

FILE NOW!I FEE IS $150,00 9. Election Cam‘pa\’gn Financing $5.00 MayBa ~ LWUBQQETEBEB
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. EJ  Added to Fess 13721 AE-B0045-008 15000

iy

10, " OFFICERS AND DIFECTORS
TITLE PT - -

NAVE ROMAINE, STEPHEN G

STREET ADDRESS | 4855 DOCKSIDE DR, #202

CITY-ST-3P FT. MYERS, FL 33919

e

ME s ) : -
NAME ROMAINE, ELIZABETH A

STREET ADDRESS | 4855 DOCKSIDE DR, #202

ervest-ze | FT. MYERS, FL 33919

TIRE
NAME o
STREET ADDRESS . 6
CITY-8T-2¢ -

NOT WhI

o 2 By 4k

e

HAME

STRELT ADDRESS
Ty sT-7p

TILE

NAME

STREET ADDRESS
CiTY-5T-7P

TILE

NAME

STREET ADDRESS:
GiTY- §T-0F

i a

12, | heraby certify that the informalion su prfiﬁéd’ with this filing does not qualify for the e)(emptibn staled in Section 118.07 (21, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sarma lagal effact as if rmade under cath; that | am an officer or diector
of the carporation or e recelver or trustee empowered 1o exacule this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, all ather like empowered.
SIGNATURE: Srepien @, Bomawe Reapeir 3-13-05 239-482~6250
T 7 Das Daylme Phone #

SIGHRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




