2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # POOD0G035836
I\ﬂg]'tEuyNhEJ:{ag% DEVELOPMENT, INC.

Mar 12, 2005 08:00 AM
Secretary of State

- ‘Maling Address u

5338 SFLBY DR.
FT. MYERS, FL 33919

Principal Place of Business

5338 SELBY DR,
FT. MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

T T

02272005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1002140 Not Applicabla

P ; $8.75 Additfonaf‘
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Curfent Reglstered Agent

MCENROE, JOHN T
5338 SELBY DR.
FT. MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above namad entity sUbmits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o: pAntad narhe of regisiarad agent ana [ite ¥ applicabla, -

" [(NOTE Registorad Agent signaturs Tequireg whan reinstating) DATE

—— - Py

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

8. Claction Zampaign Firansing

55.00 May e
Addedto Fees IR O0E

MO S ST 2 .1 N 0 NN I I it S 1 —

10. —=  OFFICERS AND DIRECTORS i
e 5 —_——— R -
NAME MCENROE, JOHNT

STREET ADDRESS | 5338 SELBY DR,

CITY-5T-2P FT. MYERS, FL 33919

TITLE D o o =

NAME MGENROE, KATHLEEN A
STAEET ADDRESS | 5338 SELBY DR.
GrTy-sT-2P FT. MYERS, FL 33919

TIME : ' T e e
HAME

STRIET ADCRESS
CITY-ST-2P

TLE ’ ' ' . - N =
NAME

STRECT AORESS
CITY~ST- 2P

o — ST S

NAME
STREET ADDRESS
CiTY-5T-21P

— ; " - . . . imee - s

NAME
STREET ADDRESS
CITY-ST-7P

2 el
i : L I P A A v R v D R B S N E A L)

DO NOT WRITE
~IN THIS SPACE

12. ihereby certify that thé inforimation suppilied with this fin does not QuElTy far the exemption stated in Section 1‘[9,07%3,1(&, Flarida Statules. § further certify that the information

indicatéd on this report or supplernental report is true and accurate and that my signaturs shall have the same legal

act as if made under oath; that T am an offiger or director

of the corporation cr tharecelver of trustee empgyered 10 execule this report as required by Chiapter 607, Flarida Statutes; and thal my name appears in Block 1Q or Biock 111

changed, or on an attachment wil ddresg/ with all other Lke empowered.

SIGNATURE:

Do "So}\/\mcf nre-e

D ORPRINTED NAME OF $IGNING OFFICER OR DIRECTOR

2/1jas” 2THL

Daytime Frone ¥

P - ~ N -



