2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # K32521 ecretary of State
1. Eniity N
MtL‘n)Twox:J NSURANCE. ING 04-27-2005 90321 014 ***150.00
F’;incipal Place of Business Mailing Addrass
3424 CLEVELAND AVE. 3424 CLEVELAND AVE.
T MYERS FL 33901 FT MYERS FL 33901
Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0090043 Mot Aor
Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
\BILIZ%IELAE\\?IEHI:HQPDA%\C\)/E Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signalure, lyped of prnted narma of tagisierad agent and htle it applicable {NOTE Ragistarad Agent signatura raquited when reinstaung) DATE
FILE NOW!!! FEE IS_ 3150-00 9. Election Campaign Financing SS,OO May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' X7 Getete TITLE Cjchange [ Addition
NAME MIDDLETON, ERNEST L. - HAME '
STREET ADDRESS | 6743 OVERLOOQOK DR . STREET ADDRESS
CIY-51-28 FT MYERS FL 33%18 CIiY-ST-ziP
TITLE DPT O belete TILE [Jchange [ Addition
NAME WILLIAMSON, VIRGINIA NAME '
STREET AQDRESS | 6743 OVERLOOK DR STREET ADDRESS
CITY-5T-2iP FT MYERS FL 33919 CITY-5T- 2P
TILE Dvs 3 Delete TiLE [JChange (] Addition
NAME PETRIK, DIANE NAME
STREETADDRESS | 1377 TORREYA CIRCLE - STRELTADDRESS: | ~———— —— -~ - ———— - e e o
CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST1-2IP
TITLE (T Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O Detate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIY-S1-2IF CITY-ST-7IP
TLE O petete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12, | hereby certify 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 repart or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: \V topmio. WX tmon B “4-22-05 234.275-342y

SlGNM‘%iE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




