2005 FOR PROFIT CORPORATION

I ANNYAL REPORT Apr 11 Fél({E)ESDOS 00 AM
DOCUMENT # P01000043034 pr 11, .
1. Enity Name - Q@;‘-L, Secretary of State
FIFTH AVENUE INVESTMENTS, INC.
Principal Place of Business _ o » hﬁﬁg Address B
1318 LAFAYETTE STREET ’ ’ 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CGRAL, FL 33504

=== {000

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Ao or
B55-1 099'(7_"7 Not Applicable
0 $8.75 ndditional

Fea Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

e — | DO NOT WRITE
CAPE CORAL, FL 33904 lN THlS SPACE

8, The above named E-nti!y submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. )

SIGNATURE — S

Signature, typed or prified name of ragstefnd Bgant ard ulk_: T appiicetla. {NOTE Ragisiered Agen signature required whan reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fess

10. ~ ___ OFFICERS AND DIRECTORS ]
TITLE PD o i 1 )
NAME PYM, FRANGIS J LOODO0RATTOT
STHECTADORESS | 1318 LAFAYETTE STREET 1471 1/05-50038-010 150,00
ClTy-57-2P CAPE CORAL, FL 33804
e VD I N
NAME PYM, LAURAE

STRECTADDRESS | 1318 LAFAYETTE STREET
CITY-57- 2P CAPE CORAL, FL 33904

TE s i ' T - S el
NAME HILL, THOMAS W

318 LAFAYETTE STREET
g:vﬂ:n;fss (13APE CO’;AL. FL 33904 DO NOT WRITE

e | ) IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-279

TME
HAME
STREET ADDRESS -
GITY -ST-2P

TILE

NAME

STREET AUDRESS
Crry-Sn.2ip

12. | hereby cortfy thet the information shppl”iéd wifh 47 Tling does not quallly for the exemption stated in Section 119.07;:’5}(’3. Florida Statutes. | further certify that the information
indicated on i report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2 er like empawerad.
SIGNATURE: WW 7oM Hile _ lf/‘»’ﬁ'f 239 5wt 2y

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




