2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P00000091643 02-03-2005 90034 008 ***150.00
1. Entity Name
FLORIDA TENT OF SW FL, INC.
Principal Place of Business Mailing Adgress q U Uulliiiv
4941 NORMANDY COURT 4941 NORMANDY COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
RS N AR AR
2450 Fowler ST :
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152005 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
Fort Mvers, .FL 65-1044703 Not Applicable
Zip3 3901 Country Lee ap Couniry 5. Certificate of Status Desired a gg;;esq ;‘:?:gijﬁonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name
KOMNICK-CHERYLF = T e T T T = ===
4941 NORMANDY COURT . Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed of pontad name of registensd agent and wie f appicabia, (NOTE: Registered AQeft agnatuns required when Fensiang) DATE
FILE NOW!1! FEE IS $150.00 9, Eleclion Campaign ﬁnancing 55_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [T Delete TLE [ change [T Addition
_ NAME KOMNICK, CHERYL F NAME

STREET ADDRESS | 4941 NORMANDY CT STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 Ciiy-ST-2P

TITLE VPS 1 Delete TITLE O Change [ Addition

NAME KOMNICK, LARRY NAME

STREET ADDRESS | 4941 NORMANDY CT STREET ADDRESS

cry-s1-2¢ | CAPE CORAL, FL 33904 CIvY-ST-ZP

TITLE ] Dekete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CSTP e o oy-S1-zP _

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CAY-ST-ZP

TIME 7 Delete TIMLE [ change  [J Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY- ST 7P CiTY-ST-ZP

TINE {1 Delete TILE [ change 3 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shalk have the same legal effec! as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:%M ) Checal F. Komn oK

GNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

|-29-05  o%-d84-s(27

Dayime Phone #




