B FILED
2%05 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

' ANNUAL REPORT ; Secretary of State

DOCUMENT # N0O3000007143 02-14-2005 90077 008 ****61.25
1. Entity Name
FORT MYERS PHANTOMS, INC.
Principal Place of Business Maiting Address .
2250 BROADWAY 204 SE 20TH PL . 5001 534 4
FORT MYERS, FL 33801 CAPE CORAL, FI. 33990
S S— KA OO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
90-0120545 Not Applicable
fp — - Gountry--— ~—=  Zipr——— |7 Coumy™ T TR ificate of Sta:’tga:sired—nhl]- ) ?eseZesqf::E ional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

STURGIS, KATHY Named vev,  Amteine A€

2080 MCGREGORY BLVD. SweetAd Box NgDes Nyt AR
THIRD FLR. RIS P
s

FORT MYERS, FL 33901
_ “lape . (oral. ~FL | “%%% Y

8. The above named enmy submits this statement for the purpose of changlng its reglstered omce or ré'glslered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obllganons of re ered agent,
cé. gﬁjw_- lcﬂr 8’»05__ —
DATE

SIGNATURE PR i
B L‘_ . Slgu:.u. lyped ar Bumad name nr r_egl:i;redlgmlnnd tithe A apﬁrabtk_) (NOTE: Registerod A;.ient sgm.m.rn required when reinsiating)
. ang Fee is 351 25 9. Election Campaign Financing $5.00 May Be Make check pay'able' to
Due by May 1, 2005 Trust Fund Contribution. a Added to Faas . Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, D . £ Delete TITLE [ Change L Additien
NAME BOYE, ROBERT J : NAME
STREET ADDRESS | 5014 SW 24TH PLACE STREET ADDRESS
CITy-ST-1IP CAPE CORAL, FL 33914 CITY-ST-2P
THLE [ . IR Delete TME P . I change [ Addition
NAME KING, MARGARET NAME Gayer. Antoinetie
STREET ADDRESS | 5702 SW OTH CT. ’ seer aoeess | 4/ Qe § S FHh Prace
CITY-ST-2IP CAPE CORAL, FL 33914 _ . - - - B ooTYsTzP s ('.o.Pc doraJ FL 33?{'{ T - -
TIILE | D M pelete TITLE [J change [ Addition
NAME PLAVNER, SETH . NAME
STREET ADDRESS | 7269 ALLAMANDA LANE STREET ADDAESS
CITY-ST- 2P PUNTA GORDA, FL 33955 CITY-S1-7P
TILE \Y 1 Delete TITLE [ Change [ Addition
NAME SMITH, WiLLIAM L NAME
STREET ADDRESS | 10134 CHARLEMONT AVE. STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34224 CITY-ST-2P
TILE s . W Deteto N R 1 ' [ Change [ Addition
NAME GROENEVELD, ROXANN ) ) NAME P ﬂ'rE n‘\ Te
STREETADCRESS | 1718 CORONADORD. . __ L .- -J- staeet aporess- |- | '99 'H“ Grrace
orv-s-20 | FORT MYERS, FL w1 - crv-s1ze - [ Cape | Coﬂ-! FL 33114
RITIETIRNE & bt h O petete TITeE [ change [ Addition
, NAME WILLENBACHER, LISA ’ NAME
| STREET ADDRESS, | 204 SE 20TH PLACE STREET ADDFESS
CITY-ST-2P CAPE CORAL, FL 33990 ...t . T . oy-stme |l

12. | heraby certify that the information supplied with this flhng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed. or on an attachmgat with an address, with all other like empowered.
SIGNATURE: m < Haoe R-8-6%  awsi-sqa-(#2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-$FFICER OR DIRECTOR Oate Baytime Phone #




