2005 FOR PROFIT CORPORATION

_~ ANNUAL REPORT (AR) v FILED

DOCUMENT # G37626 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
WILLIE M. KEISER, P.A.
Principal Place of Business . Mailing Address
4300 GULF SHORE BLVD. — PO BOX 512117
NAFLES FL 34103 _ - .- PUNTA GORDA FL 33951
Us - us
Suite, Apt. #, elc. ) = Suitte, Apt. #, atc. 1st MGOHE CR2E034 (10/04)
City & Sate - City & Siate T 4. FE) Number Applied For
L 59-2285539 Not Applicable
Zip Country ap Country 5, Cortficare of Staws Desited [ 98-7D Additional
_ Fee Required

6. Name and Address of Current Reglstered- Ageni 7. Name and Addrass of New Registered Agent

Name

EEE‘(B%EEU%EHSIQAE BLVD N Street Address (P O. Box Number is Not Acceplahle)
NAPLES FL 34103

City FL Zip Céde

8. The above named enlity submits this Statement for e purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S P

Signature, typed o prmlad name oF registered agent and ile il anpficabia INOTE Regsterad Agent signetua tequiad when ismslaamg) . TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 | |
Make Check Payable to Florida Department of State,

9. Eleclion Campaign Pinancing 5$5.00 May Be
Trust Fund Contribution. [ Added to Fees

16, _ ~ OFFICERS AND DIRECTORS 5 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THRE bP 1 Delete {3 {1 Change ] Addilion
ey

Newe KEISER, WILLIE M At uoooiiedzrd2

SEREET ALORESS | 4300 NORTH GULFSHORE BLVD - SIREET ADDRESS (401 O5-80001-010 1=, 0

oie-5T-7p [NAPLES FL 34703 o R -5T-70

TILE [ petete HiLE [ Change ] Addition

NAME HAME

SIREET ADDRESS STREET ALDRESS

CITY-ST- 28 - _i oSt e

TitLE [ Deleta TITLE T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-2 ot 51w

TiLe [ Detete HILE [ change ] Addition

NAMIE HAME

STRETT ADDRESS — STREET ADDRESS

CITY-ST-2P CUY-S1- 2P

i 3 Delate F o O cnange  [J Addition

NAME tAME

SURECT ADDRESS SIPEET ADDRFSS

CITY- 8- 2P - QUY-S1. 2

NiLE [ Delete ’ nn.g [ change ] Addition

NAME MAME

STREET ADORESS STREST ADDRESS

Cily-53-2 oY1 70

12, | hereby certi?_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sQpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recalver or trustee empoweared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment,with an address, with all other like empowerad 3 —_2Z0— O

SIGNATURE: 39-750-223Y4

Date

SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER bR DIRECTOR Davtme Phona



