Lo

ANNUAL REPORT _

2005 FOR PROFIT CORPORATION

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # F97000001801
%ﬁ?ﬁgﬁmme COMPANY, INC.

Secretary of State

Principat Place of Bysiness_ -~ .

5231 SARASOTA COURT . _
CAPL CORAL, FL 33904

_:Nlauing Aq_d_zes§ »

CAPE CORAL, FL 3390

DO NOT WRITE IN THIS S

5231 SARASOTA COURT

4

PACE

T A

01062005 Nop Chg-P CR2EQ34 (10/03)
4. FEI Numnber Applied For
38-1630142° Not Applicatle

$8.75 Additional

Fea Required

5. Cartificate of Statys Deslred I

6. Name and Address of Current Registered Agent
SHIMP, DAVID A

5231 SARASOTACT

CAPE CORAL, FL 338504

==—--[N THIS SPACE

DO NOT WRITE

8. The above named entity submits 1his stateert for the purpose
the obligations of registered agent.

SIGNATLURE

of changing ts registered office of reglstered agent, or both, in ths State of Florida. 1am familiar with, and accept

Signalure, ypad of pratad namy of ragistered agent and ttle If spplicatie

“NOTE. Ragistarod Agent signature requited when relnstating) *

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

4. Election Campalgn Flrancing
Trust Fund Contributian, ... O]

_ . Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS

PT N il
SHIMP, DAVID A
5231 SARASOTA CT

TITLE

NAME

STREET ADDRESS
CITY- ST ZiF

CAPE CORAL, FL 33904
Vs o

SHIMP, SANDRA C

5231 SARASCTACT -
CAPE CORAL, FL 33904

TME

NAME

STREET ADDRESS
CITY-S7.2P

LRODOOZIE213

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

—— 02/05/05-60041 7001 150,00

HILE

NAME

STREET AUDRESS
GITY -8T-2IP

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY . 5T-2IP

—IN THIS SPACE

e

NAME

STREET ADORESS
CIrY-ST-2IP

12. | heraby certily that the information supplied with this filing do3S nof GUETy,for the ekemption stated in Section 113.07(3)0), Ficrida Statutes. | further certify
accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
empawefBio exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {his raport or supplemental report is true an
of the corporation or the receiver or trusteg
changed, or on an attachment with an gddres;

SIGNATURE:

tiatiother like empowered.

that the information

/D for™ 3 MO

‘Gale Daytime Prane #

H =



