2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000004119

1. Entity Name
ESTATES INTERNATIONALE, INC

Mar 12, 2005 08:00 AM
Secretary of State

Mailing Addrass

959 PERMWINKLE WAY
SANIBEL, FL 33857

Principal Place of Business

959 PERIWINKLE WAY
SANIBEL, FL 33957

%Frarrr;IO‘“SF&

DO NOT WRITE IN THIS SPACE

02012005  No Chg-P CF2E034 (10/03)
4. FEI Nurmber Appliad Far
65-1050578 Not Applicable
i $8.75 addttional
5. Ceriificale of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

NOVELLI, JERRY
559 PERIWINKLER WAY
SANIBEL, FL 33857

DO NOT WRITE
IN THIS SPACE

8. The above narmed enlity submits this statemnent for the purpose of changing its registered office ar registerad agert, ar bath, i1 the State of Flerida. 1 am lamiliar with, and accept

thix ohligations of registered agant.

SIGNATURE

Signanae, typed or prnted nama of registered agent and tie i applicable.

{NOTE. Ragistered Agent skynatune roquirad whar renstating)

DATE

9. Elagtion Campaign Financing

3
FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mayBs
Added io Fees

“OPFICEHS AND DIREC) OFS I

10.

4

NOVELLI, JOANNE B
13098 PARVIEW DRIVE
SANIBEL, FL 33957

THLE

NAME

STREET ADDRESS
CITY-51-23¢

STREET ADDRESS
CETY-S5T-21P

L

NAME

SEREET ADDRESS
eIy -57-3P

T UIOTERORTE
03/12705-80041-008 150,00

DO NOT WRITE

TRLE

NASE

STREET ADDRESS
GITY-58-2P

TIRLE

HAME

STREET ADDAESS
Gy .s1-2P

THLE

TRAME

STHELT ADDRESS
CITY-§T-2P

IN THIS SPACE

12, heraby certify that the mformatlon sup tied with this iling doss aat qualify for the exemption stated in Section 119, B?%S)(’} Flarida Statutes. | further ceriify that the informetion

m Icated on this report or suppleme: report is true and accurate and that my signatura shall hava the same Iega! o
of the corparation or the raceiver or truste empowered to exacute this teport as roquired by Chflﬂar 607, Foriga Statutas; and that my name appears in Blogk 10 or Black 11 if
changed, or an an w /

55, wi? all fther fike am

l

SIGNATURE:

et ag if made under cath; that | am an offlcer or diractor

s

attachm thanad ra
TUAS AND TYPED

onmmmuorsmnumcm%n CECTOR

Daylima Phone ¥




