2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J10520 Apr 22,2005 08:00 AM
FLORIDA REPOSTA, INC, Secretary of State
Principal Place of Business . -Mailing Addross
3706 OXFORD ST 37068 OXFORD 5T
FT. MYERS FL 339017 FT. MYERS FL 33901
” s T ARRTM AR
2. Principal Place of Business “ 3. Mailing Address
Suite, Apt #, atc. Sujte, Apt #, etc. ) C 1st MOORE CR2E034 (10/04)
City & State ) " Chy & State T B 4. FEl Number Applied For
_ " 592669197 ot Romeat:
Zio Country i Couniry 5. Certificate of Status Deslred O $8.75 aaditioral
Fes Required
6. Name and Address of Current Registered Agent ’ ' _ I Name and Address of New Registered Agent .

Name

g%%TbaggFgg %’%—N Sheer Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL ] Zip Cade

8. The abuve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accer
the cbiigations of registered agent ’

SIGNATURE § _
Snalure, ypad oF pivtes nerme of ragreiotod agent and e f appicable {NOTE Regislarad Agant signature tequirad when vrsinstaling)' . ) g
' u : o ) ) T
FILE NOW!‘;S ::EE 1S 53150'20 9. Election Campaign Financing $5.00 may &
After May 1, 200 eg Will Be $550.00 Trust Fund Centribution, [ Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FD 1 pelete e [ Changs =~ ~ [J Adidiith
NARE GAST, GERRIT JAN NAME UﬂDﬂ' - "S‘?
STREET ADDRELS | 3708 OXFORD ST SIKCET ADDRFSS 155 o
S s | 3706 OXF O o 04/22/05-B0007-005 150,00
I I Delete nr o I Change [ aams
NAME NAME
SIRELT ADDREGS STRLE ADDRESS
CITY-5T-2P CITY-ST. 2IF
TLE ) [ Delete N BE ) [ Changa
NAME NAME
STHEE T ADUKESS SITEEN ADDRESS
Ciry- 1. 4P IS
e [ Delete 7 THLE ) [l Change [ Addi
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cily-58- 4P
e o 1 pelete e ClChenge [ At
NAME NARE
SIFEET ADORESS STREET ADGRESS
Gy ST- 2P €iY-51-7P
i S O peete i 1 Cange L34
NAME NAME
STREFT ADDRESS StRELT ADDRESS
CITY-ST-7IP Sy ST Ep

12. | hareby certify that the information subpﬁl iod with this ﬁliné; does not qualify for the exemption stated in Sectios | 18.07(3)(), Flotida Stattes. | further cerlify thal the Information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oy direct:

of the corparation or the receiver or trustee empowerad to exectlg this reporl as required by Chapter 807, Florida Statutes, and that my name appears ir Block 102 lock 11

changed, or oh an attachment

&0

gss, with all other like £mpowered *‘34' f!
&.T. GAST Abril 17-2005

% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tés Daytimne Phora ¢

SIGNATURE:




