2005 FOR PROFIT CORPORATION
ANNUAL HEPOHT (AR) | FILED

r il : —
DOCUMENT # P00000116207 Jan 21, 2005 08:00 AM
1, Eniity Name Secretary of State
ANDREW S. EPSTEIN, P.A.

Frincipal Place of Susinass i o _ 7 Méiling Address
2120 MCGREGOR BLVD 2120 MCGREGOR BLVD
FT MYERS FL 33902 - [T MYERS FL 33802 o
Suite, Apf #, elc. - L T Suite, Ap? #, efc. o 1st MOORE CR2E034 (10!04)
City & State T - - City & State 4. FEl Numnber Applied For
. 77» £65-1060218 "ot Applioable
Zp Countey ap Country 5, Cerlificate of Status Desired 4 ge?e-;,gq t‘:\ird:;tmnal
6. Name and Address of Current Hogistered Agent — 7. Nama and Address of New Registerad Agent

- 7 Name

E1P2SC-)I- ﬁ%b%gg%%%gULEv ARD Suaet Address (P.0. Box Number is Not Acceptable) B

FT MYERS FL 33901

City ) FL | Zip Code

rpase of changing its registered dffice or registerad agent, or bith, in Ihd State of Florida, | am jamiliar with, and accept

J Lig o

8. The above named entity submits this statement
tiie abligations of registe '

SIGNATURE ——
Bignaluro, typed of printed name of registarad Anent end hile if a2plcable (MOTE Ragmtarad Agenl signatuse tequired when reinstaling) ' DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Depariment of State
10. ___ COFFICERS AND DTRECTORS N EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P - T Detele e ' ' [JChange  [] Addition
NAMF EPSTEIN, ANDREWS NAME
STRLET AODRESS | 2120 MCGREGOR BOULEVARD SIREET ADDRECS
_Ciry-sT-2P FORT MYERS FL 33901 st [N iata e iat] h"))JH

TILE o o Opeete [ e ; it L)) e -] Addition
e e 01/24/D5-80022-0247 £58F° 0o
STREFT ADDRESS SIREE [ ADURESS
iy §T-217 Oy -T2
L 3 relete LI [ Ctange [ Addition
NAM, WAME
STREET ADDRESS SIREED ABDRESS
CITY-s1-21P CITY-ST- 2P
HLE ; LT Delete A e [ Changs  [] Aduiion
AR NAKE
SIREET ADDRESS STREET ADDRFSS
CITY-ST-21P iy -si- 2P
T 1 Delete A ’ ) Change [ Addition
HAME NAME
SIREET ADDRESS ) SIREET ADIDRESS
CIY- 312 CITY-§7-ZF
[{t(Ts T D Dgfefe‘- HnF ] Change "I Additian
NAME L NAKIE
GIRLEN ADDRESS . SIREET ADDRESS
oty s1.2P . : CITY S1. A1

12. 1 hereby certify thait the information éﬁpbhgﬁ;p!h this filin gdoeé not qualify for the exemption stated in Section 119.07(3)D. Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accuralg ansihetay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the féceiver or trustee empowsred 1o suecTTe this report asYpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment wi afttther like empowarad,
|[18] oS (63 391 -511

SIGNATURE: il -
SIGNATURE AND TYPED OR PRINTED N9 ER OR CIRECTOR . = 1 Dae """ Dayirme Phone ¥




