2005 FOR PROFIT CORPORATION

ANNUAL REPORT : - «~ FILED

DOCUMENT # P00000024383 Mar 26, 2005 tQg:OO AM
1. Lntiy Name
b Secretary of State
Fincipal Piace of Business ____ — - Maf'TEg_ Address ,_ T
3405 SOUTHEAST 17TH AVENUE 3405 SOUTHEAST 17TH AVENUE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
i
- A DR AmgAnN
03232005 Mo ChgP CR2ED34 (10/03)
DO NOT WRITE IN THIS SPAC E 4. £t Numoer Appted For
65-0991813 Not Aopiicatre
5, Certtcate of Status Des'red | ?esel?'."gq lﬁfe‘ém"“a’

6. Name and Address of Current Hegistered Agent

MANNELLA, FRANK , DO NOT WR'TE

3405 S.E. 17TH AVE

CAPE CORAL, FL 33904 ' o IN THIS SPACE

8. The abave named ent'ty suamts th's statement for the purpose of chang'ng its reg'stered office or registered agent, or both, 'n the State of Morda, | am tamiliar with, and accept
the oo gat'ons of reg'stered agent,

SIGHATURE _ _
Sgmatec, ppede: pried e el ey swec] s avdire facg cane SIS ey ntee 1 A0 F ot © S AR e 1AL v DATZ
FILE NOWI! FEE IS $150.00 8. Bection Campaipn Fnanc'ng $5.00 May Be
After May 1, 20053 Fee will be $350.00 Trust F'und Controut'on, O  Addedto Fees
10. ) OFTICEFES AND DIHI:ClTORS T [ o _' i ___ - . UBBUGL ?"'E'?B 7
. W b ’ 26/ 05-50003-008 150,00
FARE MANNELLA, FRANK B 28 "{ SD]}D BUB

STREET ALGRESS | 3405 SOUTHEAST 17TH AVENUE
CIrY g1 2p CAPE CORAL, FL 33904

TITLE sD

KARE MAMNELLA, VALERIE J

STREET ADDRESS | 3405 SOUTHEASRT 17TH AVENUE
CITY §T 21 CAPE CORAL, FL 33904

THLE D
KAME MANNELLA, TOBY T

05 S.E. 17TH AVE.
e | ARE AL T sse04 i DO NOT WRITE

iy - IN THIS SPACE

KAME
STREET ADDRESS I
CirY ST e

L

MAME

STREET ADDRESS
CITY 5T 2P

TIMLE
RAME

STREET ADDRESS. -
CrY T 2P

12. Therody ceartidy thalNhe informat’'en suppted with th's fin 3 does not quai! fy for the exemot'on staled 'n Section 119.07) 30), Por’da Statutes. | furtler cert'ty that the ‘nformation
‘ndicated on s repagt of suppiementa repart is true and accurate and that my s ‘gnalure sha'! have the same 'egal effect as f made under oath; that | am an cHicer or director
of the corporation or thgreceiver ar trustee empowered Lo execute th's report as requred by Chapter 607, Morida Statutes; and tha! my name appears in Block 10 or Block 11 ¢
changed, or an an attadgmentt with gn address, with ar olher 'ke empowered.

(K\&m bl Ve e P ey 5-20-45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Jatr Sankve e ¥

SIGNATURE:




