2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # POGO00 16712 Jan 31, 2005 08:00 AM
1. Enlity Namo Secretary of State
MARIE M.F, WOOLDRIDGE, P.A.
Principal Place of Business B — o Mailing Address ]
3685 BOCA CIEGA DR #308 3655 BOCA CIEGA DR #308
NAPLES FL 34112 NAPLES FL. 34112
s e f] IIW Ill(l IR0
Suite, Apt. #, etc. T . ] Suite, Apt. #, etc. ] = 15t MOORE CR2E034 (10/04)
City & Stale T T T oyases — 4. FEI Number _ Appiied For
o e 59-3693451 [Fot Applicabie
2 County Zip TCountry 5. Certificate of Status Desirad a $8.75 additional
. . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont L -
Mame
WOOLDRIDGE, MARIE M.F. Street Address (P.C, Box NL'JI:\’;I;-éI is-r\l'ot,-ﬁ.cceptable)

3655 BOCA CIEGA DR #308
NAPLES FL 34112

City ' FL ]ijode -

. The above named entity submnts this s‘latement for ’Lhe purpose of changmg s reglslered office or registered agent, or both |r1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE somm g ==y . S
Signature, ivped or prnted name d regnslamd agent and tdlc i agpicabls {NOTE Ragrslsred Agerl signalure reguied nhar .ram;a;,ngj B DATE

‘ FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Floridp Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conuibution. |1 Added to Fees

10. i ] _— CFFICERS AND DIRECTORS o | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

fITLE P [ Delete i [ Change  [] Addition
NAME WQOOLDRIDGE, MAREM F NAME “[Q[]QDE[}:}'}Q;

STREET ADDRESS | 3655 BOCVA CIEGA DRIVE #308 SIAEET ADBRESS 01/31705-80026-007 150. 00

Civ-sT 2P [NAPLES FL 34112 ‘ . L . 4 owsear 3 _

Tl O Delete THiee [ Ghange [:I Addition
NAME : NAME

SIRFLT ADDRESS H STRECY ADDRESS

CHY-5T-2P _ » _ fuirsie B

s [ Delete FLE (] change [ Addition
NAME NAME

STREF APDRESS SIALET ADDAFSS

CITY- 51-21P ) e icm-sr.ap ) _

ILE [ pelete e [l Change ] Addition
NAME NAME

SIRLET ADDRESS H STREET ARDRESS

Ty -1 2P L Cr-51- 26

Ity 3 pelete THLE O ¢hangs [ Additian
NANE 1 NAME

SIRELT ADDRESS STREET ADDRESS

CITY-§1.21P . ) oivstae

Tt 1 Delete HILE [Jchangs [ Addition
NAME NAME

STREFT ADDRESS CTRTET AEDRESS

Ciy.§1- 3P . ClY-ST-2P

12, | hereby gartify that the m!c:maucn supphed wwh thm hh dues ot quatify for t'ne exemplion statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicatad on this report ar sugplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporation or the recelver or rustee empowerad (o execuie this report as required by Chapter 607, Flotida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or cn an atrachment with an address. with all ather like empowered,
(=R~ AST7)74- 5‘2)5:1{

SIGNATURE:

Daylwne Phons ¢

il - al ¢ a4 %,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECHD



