2005 FOR PROFIT CORPORATION

ANNUAL REPORT o YILED
DOCUMENT # P00000026165 T Aplé 18, 2005 (}8 S:OO AM
té&ﬂlggms SERVICE, INC. ecretary 0 tate
Principal Place of Business T Maiting Address T *
4510 N. KEY DR, #204 4510 N. KEY DR., #204
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903

N ARG

04142005 Na Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T Fopied o

65-0990852 Not Applicable
8. Certificate of Staws Deslred ] $8.75 Additionat

Fee Flequ:rsd
6. Name and Addrass of Current Registerod Agent i —— SR R o

GAPITAL CONNECTION. NG - DO NOT WRITE
TALLAHASSEE, FL. 32301 IN TH'S SPACE

8. Thy above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of rogistered agent.

BIGNATURE — NA - sz ~
Signature, yped or printed name of registarad wgent and Sie if ppplicablo {NOTE. Flegistered Agent signature required when neinstating} DATE
s 0. 9. Election Campaign Financing $5.00 May Be
"t.f :},—f,“,?;‘g‘g,"f,‘i'w.f,‘f, 3:50.00 Trust Fund Contitution. £} Addedto Fess
7. GEEICERG AND DIREGTORS ¥ ' S S I
TTLE PDC N ) o v o o o i
HAME WILSON, EARL B

STREET ADDRESS | 4510 NO. KEY DRIVE #204
CIFY-5T-2P FORT MYERS, FL 33803

e s ' T s e T j’"l‘jji?dg
HAME WILSON, SILVIA P 04/ 180 -90105~008 150,00
STREET ADDRESS | 4510 NLKEY DR. #204

CrY-ST-2P FORT MYERS, FI. 33903

— 5 — . —_— o e
NAME GREEN, JEAN

STREET s | 1100 26TH STREET, #6521
crvsrar | BIRMINGHAM, AL 35205 DO NOT WRITE

mo D e | INTHIS SPACE

STREET ACLRESS | 4809 SW 18TH STREET a T e
oTt-51-2p | GAPE CORAL, FL 33014 i

NAME
STREET ADDRESS
Lry-§r-ap

TME
NAME
STREEY ADDRESS

CITY-ST-2P /""’“‘:

indlicated on this repo supplamentai ¢ is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or e receivar oplruste®d empowsred to exacute this repnrt 43 requirad by Chapter 607, Flodda Statuies; and that my name appears in k 10 or [ock 1if

changed, or on an aks ot with araddress, with all ke gmgowers
. %ﬂw /W//éf, o &5 1703

SIGNATUNE AND TYPED OR PRNTED NAME OF SIGNING GFFICER OR DRECTOR Daylima Phons #

2. | heraby certify that Wn supplied wvtﬁ his ilin ng doss not qualify for the exemption Stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the Information

SIGNATURE:




