2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O1000032930
bé?tﬁﬁrg INVESTMENT & DEVELOPMENT
CORPORATION

Feb 14,2005 08:00 AM
Secretary of State

T “Mailing Address
8980 TERRENE CT
BONTIA SPRINGS, FL 34135

Pringipal Place of Business,_:

8880 TERRENE CT
BONTIA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

T

02102005 No Chg-P CRZE034 {1/03)
4. FEl Number Applied For
59-3715391 Not Applicable
i ; $8.75 Addiional
5. Certificate of Status Desired 1 Fee Roquired

6. Narme and 5dd?3i§:f_‘c_>u_rmm Aégistercd Agent
STONE, KEITH J

106 DOMINICA LANE

BONITA SPRINGS, FL. 34134

IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registeted agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printod name of regislared agent and Sl f applicahia (NOTE, Fogistored Agam signaluse revquired when rainsaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _____OFFICERS AND DIRECTORS ’ [, T
TITLE PCEO : ) . - =
NAME STONE, KEITH J
STREET AGDRESS | 106 DOMINICA LANE
CITY-§7-2p BONITA SPRINGS, FL 34134
e v - ] T nnnnEAenEt
N STONE, HEATHER 3 A e BT =
STREET ADDRESS | 106 DOMINICA LANE lic 1 4705-80022-008 150,00
CITY.ST-2P BONITA SPRINGS, FL. 34134
THLE ST R
NAME DISQLE, DAVID
STRIET ADDRESS | 8880 TERRENE CT - : e
CITY-§7- 2P BONTIA SPRINGS, FL 34135 DO N OT WR'TE
miE ) - B -
o IN THIS SPACE
STREET ADDRESS
©ITY-ST- 2P
e B )
NAME
STAEET ADORESS
ITY.ST. 2P
it T i =
HAME
STREET ADDRESS
CITY-ST- 2P

12. | heraby cettify that the infoemation supplied with this filin

of the corporation or the receiver of lruslee ermpowe

g does not qualify for the exemption staled in Section 119.07(3X1). Florlda Statutes. | further certify that the Information
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this repart or supplemental repat is UU% aceurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
.

changed, or oh an attachment withian :ddr with thes fike empowered.
SIGNATURE: El"*w -

SIGNATURE AHD TYPED OR N‘W NAME QF SIGNING OFFICER OR DIRECTOR
-

Dale Daytime Phono #

o



