2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L62798

1. Entity Name
IGUANA MIA, INC. o _

s 1 -

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

1027 CAPE CORAL PKWY EAST
CAPE CORAL, FL 33804 ~

Mailing Address

1027 CAPE CORAL PKWY EAST
"7 CGAPECORAL, FL 33904

DO NOT WRITE IN THIS SPACE

ERHTKTR DD

I

01102005 No Chg-P CR2E034 {10/03)
4, FEi Number Applhed For
65-0187651 Nat Applicable

5. Certificate of Status Desirad

E/ $8.75 additional

Fee Reguired

&. Name and Address of Current Hogistel;ea Agent

ATHERTON, MICHAEL DIRK
1027 CAPE CORAL PKWY EAST
CAPE CORAL, FL. 33504

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signalure, typed or printed name of mgisiérerf agaont and i it aapﬂcal;le.

"7 (NOTE Registerad Agent sigrature required when renstating) . ) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.  ~

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10.

[

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

OFTICERS AND DIREGTORS

DPT

ATHERTON, MICHAEL DIRK
1027 CAPE CORAL PKWY
CAFE CORAL, FL

TIrLE

RAME

STREET ADDRESS
LITY-5T- 2P

3 _
ATHERTON, MICHAEL DIRK
1027 CAPE CORAL PKWY
CAPE CORAL, FL

02/03/05-20082-010 3,75

r-,-,'-l

TN ERT

ML

NAML

STREET ADDRESS
€Iy -51-2P

TLE

NAME

STREET ADDRESS
CITY -ST-2P

TILE

NAME

STRELT ADDRESS
CIrY-$7-21P |

TULE

RAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | heteby certily that the infarmation supplied with this filing does not qualify for :he exempuon stated in Section 119, 0753)(’) Florida Statutes, | further certify that the informaticn
accurate and that my signature shall have the same legal @
execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

;;%mgﬂ DL /08/0S” z Wo-283

indicated on this report or supplemental report is true gni
af the corparation or the recevgr or truste
changed, or on an attach

SIGNATURE:

het like empowered,

/‘/ff&ae

fect as if made under oath; that i am an officer or director

U SIGNATURE mowgl!n OR PRINTED NAME OF SIGNING omc:n OR DIRECTOR

Pate Daytime Prune #




