2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

I PO10001 13356
DOCHMENT # Secretary of State
BLANCO & PELIER. P.A. 02-07-2005 90044 004 ***150.00
Principal Place of Business Mailing Address
1100 FIFTH AVE SOUTH STE 201 1100 FIFTH AVE SOUTH STE 201
NAPLES FL 34102 NAPLES FL 34102
LT R
33?5 Tﬁfvzlﬁm; TRl Fast 33?5 Tamiam; TRAL SAST
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
Suite 3ec0 Svite 300 s (10/04)
City & Stale City & State - 4, FEI Number Applied For
Nap !Q.S F’L Nap l ec , FL 59-3756613 Not Applicable
Bbzllp] z 9\ Co‘jn'tg". A’ . zp ?"f ”l Coun? 5. Certificate of Status Dfsired | fi‘gglﬁ?::h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
%%% Street Address (P.0O. Box Number is NotAcceplable)
MIAMLEL 33134 " 3335 MMiAn: TRAL EAST
Surie doo
Ci Zip Code
Maples FL | 34172

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

the obiligations of 'm?red agent.
SIGNATURE MMﬂﬁ&&J)ﬂ D. /27 /200r

ngnalw{ typed of pnntod name of lag»slaled agenl and title if éﬁuhcabie (NOTE. Reqistered Agenl signalure required when einsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
O Delete TITLE [@ [ Adaition
. NAME PELIER, ROBERT N NAME . . g .
] T e o0

STREET ADDRESS | 1100 FIFTH AVE SOUTH STE 201 STREET ADDRESS | T3 25 TAMIAM TRAI L ! EAs , S0
grv-si-p | NAPLES FL 34102 arsie [papls, FL AN .
e 3) [ Delate TILE [Q)/ [ Addlicn
NAME BLANCO, SAMUEL D NAME . . . e 300
SIREET ADDRESS | 1100 FIFTH AVE SOUTH STE 201 smeeTaooress | 3335 TAMIAM TRALL BAST, Swi ©
CiTY-ST-2IP NAPLES FL 34102 CITY-SI-2IP ] qp[g_g, FL Fynz
T3 : [ Deiete TITLE T _— . -[23 ctanga - .[] Addition
NAME _ | EEE .
STREET ADDRESS STREET ADDRESS B
CITY-SI-2P CiY-ST-7P
TINE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-27 CITY-57-2P
TILE O Dalets TILE [ change [T Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-S1-27 ) CITY-S1- 2P
E [ celete HILE } (I change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information sup, :ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal reportis true and accurate 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 the receiver or ee 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 atlachment wi address, with all other like empowered.

by ?)33.L
SIGNATURE: Jine] D Bbwco , D 1forfor *77°

?ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrme Phone #

rd



