2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # P00000028091 ‘ Mar 14, 2005 08:00 AM
VNEA T ORIDA, INC. Secretary of State
Princlpal Piace of Business Mailing Address
975 IMPERIAL GOLF COURSE BLVD §75 IMPERIAL GOLF COURSE BLVD
§gF§LES, FL 34110 i!:.ilel;fPaLES FL 34110

VORI SE

03062005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P e [ Jappia o

 65-0992333 - | netappiicatte
. . $8.75 acditional
B, Certificate of Status Desirad [ Fee Required

6. Nama and Addross of Current Registered Agent

675 IMPERIAL GOLF GOURSE BLVD DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

B. The above named entity submits this statemant for the purpose o? changing its registerad ofﬁc.;_e_&-régiszared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of sagittered agery and tifle i applicable. (MOTE. Ragisterad Agant signaties required when rainstating) DATE

Y 8, Election Campalgn Financing %$5.00 May Be
Aftef ﬁyﬂ?‘;&%;’;&l&ﬂi’igg ggﬁﬂ.ﬂﬂ Trust Fund Canwioution, . [ Added ta Feas

1%, OFFICERS AND DIRECTORS |

CHTY-$T-TF NAPLES, FL 34110

 U0DDODRGE450
03/14/05-B0052-017 150.00

THLE

HAME

STREET ADDRESS
LTy -$7-2P

TTLE
NAME
STREET ADDRESS

I
ity P
NAME FALCIGNO, ANTHONY S
STRECT ADORESS | 975 IMPERIAL GOLF COURSE BLVD #78
CITY-5T- 22 -

DO NOT WRITE

IN THIS SPACE

TLE
NAME
STREET ADDRESS

TTLE

HAME

STREET ADDRESS
CHTY-ST-2IP
CiTy-5T-29

WL

RANE

STREET ADDRESS
CiTY-5T7- 2P

12. { hereby certily that the Information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes, { further cartify that ths information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
o the corparation ar the receiver or trusice empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 111
changed, or on an attachment with an address, with all ster lke empowsred.

SIGNATURE: /4*/7129'#/1/ At ?/’ A s~ 2.39-4%7-3736

SIGNATURE AND TYPED O D NAME OF SIGNING OFFIZER OR DIRECTOR Qate Daytime Poone #




