2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P01000090560 Feb 07, 2005 8:00 am
1. Enty Name Secretary of State
JOHN C. BOTELLE CORP. 02-07-2005 90068 039 ***150.00
Principal Place of Business Mailing Address
B585 SW WESTWOOD LN, PO BOX 2254
STUART FL 34997 PALM CITY FL 34991
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
22-3833820 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N . L Nam, — i L y N
BOTELLE, JOHN C oty . : Vot =2
9196 SE PARKWAY DR Street Address (P.C. Box Number is Not Acceptable)

HOBE SOUND FL 33455
5 S/ Lo ESTo00D LAt

N ST FL | 5522

8. The above named}nﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of:.fegistered agent. . _
Tottey & Lorezes ==

/Sgnalula, typed of prnted name of registered egenl and title i applicable {NOTE Registerad Agent signatura tequited when teinsiating) DATE

SlG

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS O Delete TILE P?f /Mhange [ Addition
NAME BOTELLE, JOHN C NANE Toun C. BoTELLE
STREET ADDRESS | 9413 SE SATURN ST. STRETADDRESS |85 2S St/ MWESTZ 00D s
omy-si-2r - |HOBE SOUND FL 33455 /S ovsi-w | SFHge T, FLOE/DS 3/ PP
TLE vD Delete THLE [CJ Change [ Addition
NAME MICHAEL RIENHARDT, WILLIAM NAME
STREET ADDRESS |4 SE MEAD PLACE STREET ADDRESS
CITY-ST-21P STUART FL 34897 CiTY-S1-21F
FIE - —_— T - F Detete ~ TTLE . . . [ change [T Addition
NAME 7 I NAME ) T ’ )
STREET ALDRESS ‘ o STREEF ADDRESS - .
CITY-SF- 2P CITY-57-21P
TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE ] pelete TITLE [Tiokange (] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P : CITY-ST-2IP

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 certifyvitat 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 cath; that | amaarofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btck 10 or Block 11 if
changed, or cn an attachmepdt'with an address, with gikother like empgwered.

SIGNATUR o & Bapat SPesT é?ZDZ/S'—'éeaz

SIGNATURE AND TYFED DR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




