2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 04, 2005 8:00 am

DOCUMENT # H67227 - Secretary of State
1. Entity Name _ _ e
CONTINENTAL EQUITIES GROUP, INC. 03-04-2005 90064 008 **7130.00
Principal Place of Business Mailing Address
PO BOX 930 PO BOX 930
NAPLES, FL 34106-0930 US NAPLES, FL 34106-0930 US
Y v AR AR EARARICTHO I

Y28 20 b 7O

Suite, Apt. #. elc. Suite, Apt. #, el 02242005 Chg-P CR2E034 (10/03)

City Stat CirfA Stat 4. FEI Number Applied For

; ,/21‘::5 ) F (/ //& (zin? F L 59-2558309 Not Applicable
) 23“)6//0 é Couniry {Z'p?W J 6 Country §. Certificate of Status Desired O Ei'gglﬁ?g;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e - ——————— Name . —— e e e R —

GRADY, THOMAS R.

720 5TH AVE S, STE 200 Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad of prated name of regeslered agent and litle if applicable (NOTE: Registered Agent signaiure requarec when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaagn Flnancmg O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE DpPV O pelete 1ITLE [J Change [ Aadition
NAME GRADY, THOMAS R. NAME
STREET ADDRESS | 720 5TH AVE S, STE 200 STREET ADDRESS
CITY-§T-2tP NAPLES, FL 34102 CHY-ST-2IP
mE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE — ] Delete TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITE O pelete TITLE [ Crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TITLE O Delete TITLE O crange  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP )
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P / CITY-ST-2IP

12. | hereby certify that the information supplied with Y
indicated on Lhis report or supplemental feport is
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

iling does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certity that the information
e and accymate and that my signature shall have the same legal effect as it made under oath; that i am an officer or direclor
ered 10 g t¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111§
vith all otl 8 empowered.

SIGNATURE AND WFET)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytemnics Phona &




