2005 FOR PROFIT COBPORATION

ANNUAL REPORT{AR) . |

DOCUMENT # P00000077968

1. Entity Name
ED DCUGHERTY INC.

a,

Principal Place of Business

3424 AVOCADA DR
FORT MYERS FL 33901

Mailing Address

3424 AVOCADA DR
FORT MYERS FL 33801

FILED

02-17-2005 90031 016 ***150.00

<UU11§8355

i

Feb 17, 2005 8:00 am
Secretary of State

N

2. Principal Place of Business 3. Malllng Addr
<2\ Qe Coa d, 3y ﬁuoﬁuc\omh

Suite. ADL #, etc. SUIte. Apt, #, elc. 1st MOOHE CR2E034 (10104)

City & State City & State 4. FEI Number Appilied For
.F WAL FL— [ F\\j\/\ . GL. . 65-1030058 Not Applicable

Zip Country Z'p Lountry " i $8.75 additionat

X f -
v 'g"s Q\ o\ L{'{ 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ERS, INC
13571 MCGREGOR BLVD #22
FORT MYERS FL 33919

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY

Name. .-

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signatura, lypad ¢r prnled name of regrsierad agant and e d appleable

(NOTE Regrsterad Agam sigralura raquired whan rainsialing)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

O Delete TITLE [ Change [} Addition
NAME DCOUGHERTY, ED NAME
STREET ADDRESS [ 3424 AVOCADO DR STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33901 CITY-ST-2P
ILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE 3 Delete TITLE [J Change [ Addition
NAME R - h T TR e - - -
STREET ADDRESS STREET ADDRESS
CIiy-31.71P CITY-ST-2P
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S51- 2P CITY-S7-21
TILE [J Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2P CITY-ST-7
THLE 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-27

changed, or on an attac ith an address, with

SIGNATURE:

ar like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

7—] Ao&

3% -9\ -A%3

SIGN ATURE AND TYPED OR PRINTED FHREIE OF SIGNING OFFICER OR DIRECTOR

Late Daytrme Phone #




