2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050535 Mar 21, 2005 08:00 AM

1. Entity N
th;|:-||<a3m; INC . Secretary of State

Principal Place of Businesé M;iling Address

4650 CLEVELAND AVE, #8 4650 CLEVELAND AVE, #8
FT MYERS FL 33307 FT MYERS FL 33807 -

2, Principal Place of Business___ .

UK

II

[

‘1 3. Mailing Address \

Suite, Apt, ¥, elc. o ) Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State T ) City & State o 4. FEI Numbet Applied For
59-3648125 Not Applicable

Zip Country S Zip Country D $8_75 Additional

5. Certificate of Status Deslred

Fee Requirad

6. Name and Addrass of Curren! Registerad Agent 7. Name and Address of New Registered Agent
S T T Nama

RUSSELL, KIMIKO H

4650 CLEVELAND AVE., #8 Street Address (P.0. Box Number js Not Acceptable)

FT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registeted office or registerad agent, or both, in the State of Floricda. [ am famifiar with, and accept
the obligations of registered agent,

SIGNATURE = SEL

Sipnatres, yped u-phmid nama o regxsi'e:ad agentang e & applcabls ) (N;O'Fé_h_eﬁis_leHAganl sgnature raquired when ra‘m;s?aibg'} - DATE

FILE NOW!! FEE IS $15000 T 8. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribution
’ L Ty S . Added to Fees
Make Check Payable to Florida Department of State =
10. = BFEICERS AND DIRECTORS 1. ADDITIONS fERANGES T0 DIFICERS AND DIRECTORS IN 17
TITLE D [ pesgte s ] 'ﬂﬂﬂﬂﬂ;? E "l;ig 1 [7 Ehange [J Addition
Ko RUSSELL, KIMIKO H NavE 03/21 AG-BO058-G15 150,10
. o) ; . .
STREET ADDALSS | 4650 CLEVELAND AVE, #8 STREFT ADORFSS 13/l /U5-s0058-0
arv-st-ap |FT MYERS FL 33907 ofTe 5T 7P
TiiLe D T Cloeee e : Clchange L Addtion
NAME MAHER, WILLIAM A NAME
SIRECT ADDRESS | 2038 HENLEY PL SIREET ADDRESS
arv-st-zp | FORT MYERS FL 33901 4 CIFY-S1- 2P
i o - S 7] Datete it ) ' CJchange [ Addition
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
CITY- 81-2p It -s1-2ip
TITLE T [ pelete TitE [] Gkange DAﬁﬁiﬁuﬁ
MAME RAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CTY.ST-ZIp
THRE T " Ooeee  § e T [l cChange [ Addition
NAML HAME
STARCLT ADGRESS STREETADDRESS
ciiY-S1-2IP CHY-SI-2IP
e ) o 7 Delete I I Change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDAESS
GITY ST-ZP CY.5 20

12. | hereby c:ertiﬂhr1 that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3](i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§f
changed, or on an attachreent with an address, wijh.2ll other like empowered.

SIGNATURE:

Kipni ko Rassetl  3/t15/05  (138)436-4oo
OFFICER OR DIRECTOR C i Qate Dlavtime Phone #




