2005 FOR PROFIT CORPORATION

‘ _ ANNUAL REPORT , o - FILED
DOCUMENT # P01000075Q00 CI=E Apr 11, 2005 08:00 AM
. Erytamo - Secretary of State

Principal Place of Business Mailing Address

1318 LAFAYETTE STREET - PO BOX 101187
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910

S e — e TR

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

65-1125711 Not Applicable
- . $8.75 Additional
5. Certificate Of, Status Desired O Pae Reguired

6. Name arﬁ deres;f Current ,Regist;a‘red  Agent

TG LAPAYETTE ST, - DO NOT WRITE
CAPE CORAL, FL. 33804 - IN THIS SPACE

8. The above named entity subimits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE — I

Signaturs, typoad of pﬁnléd.narne of @smrm agan:: and ma:if al:;plicable. {NOTE. Reggsnererd Agent signalure requirad when ro[nsuau-rg} ] DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. __ QFFICERS AND DIRECTORS i =
- PR 000027716

; Lk
NAME PRATT, RIGHARD M 11 AE~Bnna8-013 15000
STRIEY ADDRESS | 1318 LAFAYETTE STREET ' 04711405800
chy-s-ZP [ CAPE CORAL, FL 33904

TinE 8D

NAME MILL, THOMAS W

STREEY ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-21P CAPE CORAL, FL 33904

e
HAME

Pl DO NOT WRITE

e B ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDRESS
CITY-51-21F

me

NAME

STREET ADDRESS
Ciry-s1-217

12. | hereby certifg that the information supplied with this filing does not qualify far the exemption stated in Section 119.0?}13)0). Florida Statutes, | further certify that the information
indicated on 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 ar officer or director
of the corporation or the recelver or trustee 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 addresg, with all other like empowered.
SIGNATURE: WM M He : qfvéa'f 134 544 144

SIGNATURE AND TYPED OF PRINTED NAHEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v I e N B — — T




