2005 FOR PROFIT CORPORATION
'ANNUAL REPORT  _ FILED

DOCUMENT # J15932

1. Eniity Name
DESALVC & WYATT, INC.

Secretary of State

I e —— PP Y A -y

Principal Place of Business Mafling Address -
3960 VIA DEL REY 3960 1A DEL REY
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US

IR BVATEAROD BB

04132005 No Chg-P CR2E034 (10/03)

- Apr 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Far=rop— R

58-2700618 ) Not Applicable
5. Certificate of Stals Desired O $8.75 sdanional
I L Fee Requirad

6. Name and Address of Gurrent Registered Agent
DESALVO, A. P.

3960 VIA DEL REY ) DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

PYTCEN N Ry T L

8. The above named eatlty submils this statement for the puipose of changing its regisiered office or registered agent, or boll, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i s — . - S
Soneaxe, typedor peimad name of regisierad agent and ttle anprcarbig.i : [N(TI'E-: Registered Agart sxynalue requyad when renstaing} . DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8¢ nnnozin
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution, a Added 1o Fees nq_ "Ii R;fg}%_g%gﬁlg%_ﬂgg IELD DD
10.  OFFiCERS AND DIREGTORS - '
une PR
HAME DESALVO, ANDREW P,

STREET ADTRESS | 21624 BELHAVEN WAY

UN-S1-2¢ | ESTERO, FL 33928 S e -

ATLE T

NAME DESALVO, CATHY

STREET ADDRESS | 21624 BELHAVEN WAY ) ) :
CITY-57-2P ESTERO, FL 33928 i i B B _ i - —

TLE
RAME

i DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-2P

TLE

NAME k
STRELT AJDRESS
CiTY-ST-2P

TTLE
NAME
STHEET ADDRESS l

ooTY-§1-2P

12. | hercby certify that the informatjon supplied with this ﬁling does not qualify for the exemnption stated In Section 1!9.07}‘];3)“). Florida Statutes. | further certify that the information
indicated on this repart or supplementad report is true and accurate and that my signatuee shall have the same legal effect as if made under cath, that 1 am an officer or diteclor
of the corparation or the recever or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oF on an altachmzp)wim an address, wilh all gther Tige empowered.

SIGNATURE: oty (1 oty 418 ‘{‘/5;{%’ 439- 992 /z00

MGHATURE mnrmu OR PRINTED NARE OF 5IGMING GFRICER OR DIRECTOR Daylime Phone #




