2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ~ Feb 19, 2005 08:00 AM
DOCUMENT # M05737 < . °  Secretary of State

1. Entily Name .
NEVLAND ENTERPRISES, INC,

Principal Place of Business Mailing Address

1360 GOLFDRIVE 1360 GOLF DRIVE
FT. MYERS, FL 33919-6360 .. FT.MYERS, FL 33919-6360

— - T

02052005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE Fei FopATS

£59-2475488 Mot Appliceble

$8.75 additional
Fee Hequired

5. Cenlificate of Status Desired ]

8. Name lmc_l-Aadross of Current Hegiateréa Agent R [,

3 GABE CORAL PKWY. - DO NOT WRITE
FORT MYERS, FL 33919 lN THIS SPACE

8. The above named entity submits this statement for the purpbse of changlng its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE - — _ .
‘Signature, Yyped at praled name ot ragrstarad agent and [le # applicakie., (NOTE. fAegistared Agen sigralura requirad whin reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Ca}rnpatgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O  Added to Fees
10. ~ QFFICERS AND DIRECTORS ]
T PST
NAME NEVLAND, OLAV

STREET ADDRESS | 1360 GOLF DRIVE

orv-stzp | FT,MYERS, FL H RS8N

e IR - fin/13/05-B0021- 00 150, 10
NAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME

st B DO NOT WRITE

m o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STHEET ADCRESS
CiTY-ST-21P

12. | hereby cartlfev‘- that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)G). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that My signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusté® empowered 1o execule this report as required by Chapler 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or an an attachrmeril with an adgress, \V other like empowered.

SIGNATURE: L A ffc~tond Qﬂy il NP fex /05 /239’-‘/,&)-&5%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR Cate / Caylime Fnone #




