.. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # N04000009390 ecretary of State
1. Endty Name 04-07-2005 90028 037 ****6] 25
FEATHERVISIONS, INC.
Principal Flace of Business Mailing Address
11140 ORANGE RIVER BLVD |1:‘1r1 h:(\)' é}&SA;IIES:BEgnggIEH BLVD
FT MYERS FL 33905 ] 50034514
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State . City & State 4. FE! Number Applied For
' /I Not Applicable
Zp Country ' ip Country 5. Certificate of Status Desired O ?ei';gqlﬁrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .. Name e .
DELOOFF, JUDY. .

11 1400RANGEH|VER BL‘;/D Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33905

‘.-

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE B
Slgnature, lyped of pinled name o regrsiered agent and e if apphcable {NOTE. Regsierad Agant signature 1aquired when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TOLE DP 1 petete ILE 1 Change [ Addition’
NAME DELCOFF, JUDY NAME
sireer apoess | 11140 ORANGE RIVER BLVD STREET ADDRESS
CITY- S3-21P FT MYERS FL 33905 CITY-ST-7IP
TiILE vD O Delete TTLE [ Change [ Additisn
NAME BAILEY, CARL NAME
siReeT ADDRess [303 BEULL DR STREET ADDRESS
cmv-st-zp  |E FT MYERS FL 33905 CITY-ST- 7
e _ bsT O pelete 1LE ~ [Jchange [ Addition
NAME BEEMER, JANE NAME T -
STREET ADDRESS | 4934 N GALAXY DR STREET ADDRESS
CITY-§T-2IF N FT MYERS FL 33917 CITY-$T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2PP
TINLE 1 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

12. | hereby cerﬂg‘tha[ the informatien supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address;We empowered.
SIGNATURE: ds@/:/ /Dz TUDY DELOOFF Aprit 4 2005  (239)690-1172
f f ﬂ Date 1

SIGNA’ ﬁE AND TYPED Oft Pamyzn' HAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone 2




