2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P00000105445 Secretary of State
VR NG 02-24-2005 90034 032 ***150.00
Principal Place of Business Mailing Address
12838 VASTA PINE CIRCLE 12838 VISTA PINE CIRCLE YU~ - -
FORT MYERS, FL 33913 FORT MYERS, FL 33913
e T AT AT R RGO
O Brx 1S 2
Suite, Apt. #, etc. . ‘_s_uiie. Apl. #, aic, 02002005 Chg-P CR2E034 (10/03)
City & State ; Staje 4. FEI Number Applied For
2/57% o 72 65-1073273 Not Appicatia
Zip Country {? ’57 ZZ Country }4—- B. Certificate of Status Desired [ '?:;';Bsm':%m‘ma'
6 Nams and Address of Current Registarad Agent 7. Nams and Address of New Reglstered Agent
PR R .- Name—— B PRI < —
DENISON, JUNE M .
12838 VISTA PINE CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
FORT MYERS, FL 33913
City FL | Zip Code

8. The above named entity submits this statement for the purpass of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nme of registered agent and !te ! sppilcabls. {MOTE: Registersd Agart wipnature raquied when reinstating) DATE
FILE NOWIll £EE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dalets TILE [ Change  [J Addition
NAME DENISON, JUNE M NAME
STREET ADDRESS | 12838 VISTA PINE CIRCLE STREET ADDRESS
CIY-§T-29 FORT MYERS, FL 33913 CITY-ST-2P
me Vice fresidosd /Dvech . Do e ﬂ W /s 0 Change _“F3Fadiion
o Lovenzo 5« MCpfa e gael ENT0 S 17 ,‘?béza.
STREET ADDRESS Civ c_QL STREET ADDRESS
arv-St-20 IZF6§’ Vishe fipe L
S F-psytas, F2 22913 cimy-§1-2°
THLE 3 Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-me | - CITY-ST-2P )
TLE [ Delete TILE Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2P
TIME O3 Delate THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-1P CITY- §T-2P
TMLE 3 palete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this nlln does nat qualify for the exemption stated in Section 119.07(3)), Florida tftam:es | further certity that the information
Indicatad on this report or supplemental raport is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
~af the corporation or the et of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed. or on an attachment With an address, with all oth,

SIGNATURE:

like empowered,

 Dtnn ——D ikt N, Demmn cjé-a./of (9'5‘7)9(/0‘{01}"/

Mwoummzovummmmm Daytima Phone #




