2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCZIMENT # L38629 SRR Secretary of State

1. Entity Name
FLORIDA ACCOMMODATOR, INC.

Principal Place of Business ] %bj.‘iailing Address

1426 SE 44TH ST 1426 SE MTHST
CAPE CORAL, FL 33904 _ CAPE CORAL, FL 33804

e ([N AARAMEAU R

01082005 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appled Fo

65-0163202 Neot Applicable

5. Certificate of Status Desired [ $8.75 Additional
Fen Required

8. Name and Address of Current Registered Agent _

e DO NOT WRITE
CAPE CORAL, FL 33804 , 'N THlS SPACE

8. The above named entity submils this statement fér the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida, | am famillar with, and accept
tha obligations of registered agent, -

SIGNATURE — N .
Slpnajurs,

typod or printed name of registarod agent and Gile F Arilicaite, © ™(NOTE. Regintersd Agent signature roquired whan refstaring) - DATE
FILE NOWIl! FEE IS $150.00 9. Electlon Gampalgn Financing $5.00 Moy Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added o Fees
10. ~____CFFICER SERS AND DIRECT ORS ]
p— oF - e —— g ey o L. _
RAME LEVY, GERALD e
STREET ADDRESS | 5309 COCOA CT. : UG00a01 52754
onv-sT-2¢ | GAPE GORAL, FL ,__ 7 ‘ R _O1/25/05-a0028-023 150,00
— e S e TmeSa o mmmat
NAME
STREET ADORESS
CITY-51- 2P
e —— T = e B ] - TImIII . T - — - _ o
NAME

vy | DO NOT WRITE

m " | T | TINTHIS SPACE

KAME
STREET ADDRESS
CRY-ST-21P

me

KAME

STREET ADDAESS.
CITy-ST-21P

TinE

NAME

STREET ADDRESS
CITy-st-2P

12. | hereby carify that the information supﬁ:!ied with this filing does not qualify for the exemption stated in Section 119.07&3)(?), Florida Statutes, | further certify that the information
indicatad ¢n this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as it mada under oath; that ! arn an cfficer or director
of the cerporation or the rgseiver or trustes smpowaerad, to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

efimatit with an addres: all bthar like empowered.

SIGNATURE: (e boet; 1305 28-gysores

/ /\amwumn TYPED ORTPRINTED NWGNING OFFICER OR DIRECYOR 4 Deiylme Prhone ¥

A A g EE— " T e



