2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000036470 '

1. Entity Name

J. CHRISTOPHER MCGINNIS, PH.D., P.A, Secretary of State

Pringipal Place of Business T ) Eaéiir'lg Address

13730 CYPRESS TERRACE CIRCLE 13730 CYPRESS TERRACE CIRCLE
SUNE 401 SUTTE 441

FORT MYERS, FL 33907 FORT MYERS, FL 33307

LR GG R

Q1042005 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE s —

65-1096085 Not Applicable
5. Certificate of Siatus Desired | $8.75 adational

Fea Requrred

6. Name and Address oféi.l_rruenﬁegﬁerid Age}it T

J. CHRISTOPH GINN
13730 CYPRES%RTESRACE]SC[RCLE DO NOT WF“TE

ggg‘?i\:?ERS, FL 33807 S IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in fhe State of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnatize, lypedor prened name of regiiered agers aod fite § 2pphcatie, (MOTE. Reglatered Agent sgnature required when reinstating} N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Addedito Foes
o — OFFICER§ ANW)!HF;QFTS 5 T T T T T T T TR T T T T T
o e ¢ - N e PR L.
NAME J. CHRISTOPHER MCGINNIS
STREET ADDRESS { 13730 CYPRESS TERRACE CIRCLE, SUITE 401 - gy -
CITY-57- 2P FORT MYERS, FI, 33907 : - U“gwp{[ﬂ ?33 11 -
— e e DSOS EOE-0A 50,00
NAME
STREET ADDRESS
CITY-ST-ZP
TlTLE —— —— — - R —_— ——————— —
NAME

plojhony ' DO NOT WRITE

m T ~] " “INTHIS SPACE

RAME
STREET ADORESS
Ty -ST-29

TILE

NAME

STAEET ALDRESS
CiTY.ST-2P

WILE

NAME.

STREET ADDRESS
CiTY-5Y-21P

12, ] herchy certify that the information sup lied with this r:hng does not qual'fy Tor the e exemptmn stated in Section 119 07(3)(i}. Florida Statules, | further certify that the miormaﬁon
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corposation or the recelver or trg;tee empowered Lo execute this report as required by Chapter 807, Flotida Statiles; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wilh ddiess, fl othet tike empowered.
SIGNATURE: // %: J Czaf /'J%mm,s Lus_ Uffos  239-y8272085€

; RANATURE AND PREATED NAME OF SIGNRG CFACER OR DIRECTOR Ca Daytime Phone #

Jan 07, 2005 08:00 AM



