2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # P01000106640 Secretary of State
1. Enlity N
DMH\/YRE"E;eOVERY, INC - ¢ 02-11-2003 90031 038 ***150.00
Principal Place of Business Mailing Address
4036 EDISON AVENUE 4036 EDISON AVENUE
FORT MYERS, FL 33916 FORT MYERS, FL 33916 4 UU 188 83
I e (TG EImm

Jo28 R Eptuv  p¥ "Po poc 7B7S

Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (10/03)

City & Stale A AL City-& Stat "'(/ 4. FEI Number . Applied For

F7 / h ‘7’5 a§ }-’fs Y% y[/LS F 65-1149464 Not Applicable
) 2% 3_?/ (p CSUL'}"!:/]: - _ Z"?‘ZGB:‘? / / I Cf'ifﬂ!.(’f? . 5. Certi!ic&te of Slatuspesired O §£.Zi£:!ed;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Registered Agent -
Name e

GLOVER, DAVID J Qlovety Davio 7.
4036 EDISON AVENUE Street Address {P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33916

Y0283  EDiSoN FVE

/h v pugias FL [7#37/6

i
8. The above named entity subyhitsithig ftat 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 registdreq agent.
\ DAvip T. hlven- //zgﬁr

SIGNATURE

Signatuwe, typad or printad nnife of regisiered agent and titla if applicable. (NOTE: Registared Agen: signature requirsd whon reingtating) DATE
FILE NOW!I! FEE 1S,$150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W 50.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] belete TILE O Change [ Addition
NAME GLOVER, DAVID J NAME
STREET ADDRESS | 1507 BRAEBURN RD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2IP
Ja: VP 0 Gelete ot vP B /Q’Change D detion
NAME MARGE JR., WAYNE A N mansg T wagne A
STREEY ADDRESS | 4036 EDISON AVE ST nEss | o288 EDISON AUE /
omv-s-2¢ | FORT MYERS, FL 33916 CIFY-S1-2P F7ovgenl 1L 3ty g
HILE T O pelete TILE O cthange [ Addition
NAME GLOVER, WILLIAM P Il RAME
STREETADDRESS | 172 DOW LANE NORTH STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33917 CITY-ST-7P
M [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O pekte TILE [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CImy-S1-2P CITY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee espowerely g 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 attachmenme{s ’ jke empowered.
SIGNATURE:

Williem P Olaat™  lfafoc o 25-237- oy

SIGHATURE AND TYPED OR PR{‘/‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone »




