- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G30865

1. Entity Name

FLEETWOOD CONSULTING SERVICES, INC.

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90128 001 ***300.00

Principal Place of Business
904 LEE BLVD., SUITE #1089

Mailing Address
804 LEE BLVD., SUITE #109

LEHIGH ACRES Fl. 33936 LEHIGH ACRES FL 33936
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CRZE034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2329475 Not Applicable

Zip Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional

. Fee Required

o 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent

’ Name

————

MENZIES, ROBERT G ESQ

R & A Adgents,

Inc.

850 PARK SHORE DR., THIRD FLOOR

Street Address (P.O. Box Number is Not Acceptable)

50 Park Shore Drive Third Floor
NAPLES FL 34103 ’
Attn: Robert G. Menzies, Esquire
City Zip Code
A. /_) Mapnles FL 32103

8. The above named enfity
the obligations of regist

Robert G. Me

or the purpose of changing its registered oHice of registered agent, or both, in the State of Florida. | am familiar with, and accept

nzies, Assistant Secretary

{NOTE. Registered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O petete TITLE [ thange [ Addition
NAME REGAS, MICK J NAME

STREET ADDRESS | 1717 SE 46TH STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS - - .-

CITY-S1-21P CITY-ST- 2P

TITLE [ pelete TILE O Change  [_] Addition
 NAME . . ~ - I T S

STREET ADDRESS - B sTReET AvcRESS T T Tt T o ) ’
CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O elete TITLE [C1Change  [] Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delets TI1LE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP oTY-ST-ZP

12. | hereby certify that the informaticn supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an a r lik;

SIGNATURE:

powered.

Pava

ress, with alt oth
—

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S FO-08  2Z-2653/2f

SIGNAXQI?MD TYPED OR p?uﬁ—:o NAME OF 5JafliNG OFFICER OR DIRECTOR
i

Date Daytme Phone #




