2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # G01444
11"HEri]Em}'I;‘h;{:‘;QER MILL OF FORT MYERS, INC.

Secretary of State

Principal Place‘ofEﬁsiness _

13451 MCGREGOR BLVD _
STE3 -
FORT MYERS, FL 33919-923 1S

_‘_ jal‘ﬁng Addrass

T =T

DO NOT WRITE IN THIS SPACE

13451 MCGREGOR BLVD
3 :
" FORT MYERS, FL 33919-923 US

AR IRAR SRR AEEA

01192005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Appliad Fer
59-2218444 Not Applicable

0 $8.75 Aadditional

5. Certificate of Status Dasired Fee Aequired

8. Name and Address of Current Raglstered Agent

WATERMAN, KERRY F.
904 ROBALO DR
FORY MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this siatemant far the purposs of changing ts registered alfice or registared agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Snature, wpediotipﬂnled Rama ol fsni&emiﬁgnt and titls il applicabls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elaction Campaign Financing
Teust Fund Contribution.

(MOTE Regisiacod Agem signaiure requicod whenreinstating) ¥ e
$5.00 MayBs RN ISR
Added to FeS;s OG22 233

01/28/05-80058-010 150, 00

10. T OFFICERS AND DIRECTORS

e PD o

NAME WATERMAN, KERRY F
STREET ADDRESS | 904 ROBALA DR
CITY-5T-2iP FT MYERS, FL 33919

I T LT T AT L

mE D

NAME WATERMAN, PHILIP F, 1}
STREETADORESS | ©04 ROBALA DR

CIT¥-ST. 2P FT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CiTY - §T- 21

[ Py N

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
QITY -ST-2IP

~ "IN THIS SPACE

TIE

HAME

STREET ADDRESS
CiTY-§7.2P

12. | haraby certify that the Infermation suppliad with this !i!ing doas not qualily fev the exomplion stated in Secticn 119.07{[3‘)”0')[ Fiorida Statutes. ] further cenify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustoe empowerad to exgcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block, 10 or Block 11 if
changed, or an an attaghmeptywith an address, with all cthar like ampowered.

M

SIGNATURE:

- Q> _
eSS AR T7-a555

ssam\runs/du m\sn OR FRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Dgte Daylimea Pnone 4

=



