2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 15,2005 8:00 am
DOCUMENT # P01000024782 Voo ecretary of State

1. Entity Name e

Principal Place of Business Mailing Address
6403 TAHITIAN DR, 2668 DAVIS BLVD #B TwwUUUUg
NAPLES FL 34104 NAPLES FL 34104
bbby Daus Bludles é S DalUss 8
Suite, ApL . ete. Suite, Apt. #, ec. 5 1st MOORE CR2E034 (10/04)
City & State T Ciy & Stag F 4. FEI Number Aopiied For
A/ﬂ/ é ﬂ/ Uj?’ 65 'ﬁ/ 59-3709380 Not Applicable
Zip ) Coumry . zp 7 Country . $8.75 additional
5 %/M D ///é, ” 3%% / ey 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - Nama
-{gﬁstngLNJ'EE%TzD T Street Address (P.O. Box Number is Not Acceptable)
# 105

NAPLES FL 34116

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Segnature, lypad o prinlad name of regrstered agent and tila if apphkcable {NOTE Regrsierec Aganl signature requirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [ change  [] Addition
NAME TRANCHANT, BONY NAME
STREETADDRESS {12425 COLLIER BLVD., #125 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-51- 2P
TITLE D [ Detete THLE [ Change [ Addition
NAME TRANCHANT, WADNER NAME
STREET ADDRESS | 12425 COLLIER BLVD., #125 STREET ADDRESS
CITY-SI-2IP NAPLES FL 34116 CITY-S1- 21
THLE [ celete e O change [ Addition
NAME ' 7O F name o
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 7P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI1-2P CITY-SF-2IP
e 1 Delate WILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-AP
TITLE (1 oelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-SI-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered,

SIGNATURE: . T)a/vl/m 25y 30%20;20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




