2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N0O3000005966

1. Entity Name
TOUCHING FORT MYERS WITH LOVE, INC.

ecretary of State

04-29-2005 90205 017 ***150.00

Principal Place of Business
1231 HANTON AVENUE
FORT MYERS, FL 33901

Mailing Address

1231 HANTON AVENUE
FORT MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

AT R MR

Suite, Apt. 8, etc.

Suite, Apt, #, etc. 04242005 Chg-NP CR2EQAT (10/03)
City & State City & Stale 4, FE| Number Apptied For
52-2402524 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desred [ Engm "g‘”’“"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistersd Agent
MName

BESS, WILLIAM R JR.
1231 HANTON AVENUE
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
SDgraturs. typed o printed reme of registerad sgent and tite i spnicabe. (NOTE: Ragisssred Agert sgnetur mourred whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS N 10
TME PD [ efete TME [ Ctange  [] Addition
NAME BESS, WILLIAM R JR, NAME
STREET ADORESS | 1231 HANTON AVENUE STREET ADDRESS
cY-51-2p FORT MYERS, FL 33901 Cry-ST-2P
TME SD [ Delete TMLE Octange [ Addition
NAME COLSON, GORDON L NAME
SIREET ADDRESS | 2781 RHODE ISLAND AVENUE STREET ADORESS
cy-S1- 2P FORT MYERS, FL. 33916 CITY-ST-TP
TME TD [ Detete TITLE [Jchange [ Addition
NAME LINDSEY, ANDREW S NAME
SIREET ADDRESS | 8372 BEACON BLVD. #408 STREET ADDRESS
CIFY-S1-2P FORT MYERS, FL 33907 CITY-51-29
THLE £ Detete TME Oictange [ Addition
RAME NAME
STREET ADDRESS . —_ - _ A ey aooress -
CITY- ST-2P CITY-S1- 29
TmE O petete | TmE Ocene [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cimy-ST-2P CITY-ST-BP
TME O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTy-ST-2P

12. | hereby certity tha! the information supplied with this filin
indicated on this report or supplemental report is trua

changed, of on an attacl

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

i p accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

ol the corporation or the WNWN 0 execute this report as required by Chapter 617, Florida Siatutes; and that nry name appears in Block 10 or Block 11 if
Wil

ess, witrﬁu;zi:mm?-d.

14/?»/05‘
1 Dt

23‘333‘-}0&[)

\TURE AMD TYPED OR PRINTED NAME OF SIGNING

Eh OR DIRECTOR

Drytime Fhone &




