2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ' FILED

DOCUMENT # PO1000010103 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
ENDOQ, INC.
Principal Place of Business 7 ﬁ;f.;ilii;lg- ;&ddfess
g? 8TH 8T. 8 ;7 BTHET. S
WNAPLES FL 34102 MNAPLES FL 34102
sramsarsmm o7 |[[|[}WANARAT
Sulte, ApL ¥, ek Suite, Apt # eic. - . - 15t MOORE CRZEG24 {10/04) B
Tity & State ' T Ciy & Ste 174, FEl Number T Aoplied For
_ ~ 59-3697949 (ot Applicarc
Zo Country ap Couniry 5. Cortificate of Status Cesired [ gi-gesq ;‘;‘g"“’“ﬂ]
6. Name and Address of Current Aegistored Agent L ~ 7. Name and Address of Now Hegﬁt&r_ecf Agent
Name
gg%,qgféég_u{g}&)}(( DR. STE. 615 Street Address (P O. Box Number is Mot Acceptable) T
NAPLES FL 34108 : : -
Ciy ) - FL ‘ ZipCode

8. The above named entity submits this statement for the ;ﬁxjmosé of changing its registered office of registered agent, or both, in the Slate of Florida, | am familiar wazh and accept
the obiligations of registered agant.

SIGNATURE - s e L

Sgnalire, typod of prnfed neme of rogisienad agent and tite f apphtabls B {NOTE Rogmtored Agant signatute requitad whan ﬂemw.ﬁng} DATF
: ($14
FILE NOW!! FEE I$ $150.00 9. Election Carmpaign Financing  $5.00 May Be
After May 1, 2005 I—‘e§ Will Be $550.00 Trus: fund Contrbuton. T3 Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
HiE P 7 Dalete nige [ change T Adaitien
HAME FRANCO, CYNDI NAME
SIBELTADDRESS (77 BTH BT 8 . STRFETADDRFSS
Gy 5i-2p NAPLES FL 34102 Gre-st-ZiP
HH D O petate Tt ) Change ] Addition
KAME RAUCH, JON L . HAME LEa0n200546 ‘W
“iPFET ADDRESS | F7 BTH 8T. 8§ STREL L ADGRESS il ,*';E‘F:%JGS-SESES-B?;E ’SU.GU
AN Y14 NAPLES FL 34102 ) _f owestmp
HHE 7 polete Hiiz [ change [ Addition
HANE NAME
A1kt T ADDRESS SIBFELADDRESS
Ly ST-2P CHY-SE /P )
HIE [ paiete it CJchage i) Addition
HAME HAME
SIAFET ADDRISS SigFe ANORESS
Lhy.si- AP CREE-S(-7F N ]
iy 0 Detete Hlst O change [ Addition
HNAME MEME
THEE T ADDRESS SIREi ) ABDRESS
Y. SE-2IF £HFY S1-AF
fitt [ Datete it O change  ~ ] Adddtion
HAME HAME
SIRTET ANDRESS SIBETT ANORISS
INEL Yt CHY-ST AP

12, | hereby certify that the information supstied with this filing does not qualify for the exemption stated in Section 118.07(3){}, Florida Statutes. | further certify that the infsrmation
indicated on #s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the carporation or the raceiver or tustee emptwered to execute this report as raquired &y Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 14 if

changed, of on an attachment with an address, with il othey like ampowered.
sramwa%ﬂ/@«/ ToN L ERucr z—&é—a%f 239-403-277%

sttt Al TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrme fnore #




