FILED
2005 FOR PROFIT CORPORATION . Mar 23, 2005 08:00 AM

__ANNUAL REPORT : lar 23, 2005 08
DOCUMENT # P01000100344 . ecretary of State
;‘RE'I?\tflltg‘lng PERSONS, INC. . )

W

2 iyt =

Principal Place of Business. _ Mailing Address

10240DEALROAD 10240 DEAL ROAD
NORTH FORT MYERS, FL 33977 NORTH FORT MYERS, FL. 33917

A A A

03212005 Na Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Rpoiad o

65-1143597 Mot Applicable

$8.75 Additional
Foe Requtred

5. Certilicate of Status Desired O

6. Name and Addréu of § 6ur_rent Registerad Ageat

STAMPS, JOHN E CPA Do NOT WR'TE

9541 CYPRESS LAKE DRIVE

ggg'[ri [\?IYERS,FL 339194947 ' ’ IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing ils registered affice or registared agent, or both. in the State of Florida, | am famihar with. and accept
the obligations of registerad agent,

SIGNATURE =

Signature, iyoed orpfinlad apme of ragislered agenl and 11 § applcapie (NOTE Regisieres Agent signature required when reinstaling) DAIE

FILE NOW!!! FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Teust Fund Contribution. C Addedio Fees

10. T OFFICERS AND DIRECTORS T
TLE D

NAME PERSONS, ARMOR D

SWHEET ADDRESS | 10240 DEAL ROAD ™

Iy 51-2P NORTH FORT MYERS, FL 33917 _ - ) O 2 73857

Wit ) - ; M A PR T e

N PERSONS, JUDITH M Hitdear ia-a00e3-007 150. 00
SIREET ADDAESS | 10240 DEAL ROAD

orv-s1-2f [ NORTH FORT MYERS, FL 33917
{1 O ‘

NAME PERSONS, JENNA D

STREETADDRESS | 10240 DEAL ROAD ’

CITY-;:DZTP NORTH FC_)_RT MYERS, FL 33917 DO NOT WH'TE
113 0

NAVE PERSONS MATHISONA ~— _ 'N TH IS SPAC E
SIREET ADDRESS | 10240 DEAL ROAD

orv-si-ap | NORTH FORT MYERS, FL 33917
TILE
HARAL

SIAEET ADDRESS
Gy -5T-2IP

TITEE

NAME

SIAEET ADDRESS
GHY.51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 112 DTES](i], Florida Statutes | further ceriify that the information
indicatéd on this report or supplemantal repart is true and accurate and that my signature shall have the sama legal effecl as if made under oath, thal | am an officer or director
trustee empowerad to execule this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogh 11 if

n address, with all olhe(?\powered
A rQ i — . _-L/ / aS
[

[ATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Fate

of the corporation or the receiver
changed, ¢r on an attachmen

SIGNATURE:

Daytme Prone #




