-,

FILED

“~ 2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000002656 03-02-2005 90095 014 ***150.00

1. Entity Name

FT. MYERS PROPERTY MANAGEMENT-INC.

Principal Place of Business Mailing Address
2125 S. FEDERAL HWY. 2125 S. FEDERAL HWY.
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T s TR T
R125 5 Feclepal Hewy
Sulle, Apt. #. eic. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State Cny & State 4. FE! Number Applied For
Z‘(u d/’f/Q /£ ﬁ' 94-3414825 Not Applicable
Zip Country ; Himnre o pei $8.75 Additional
] 333/" g’" ‘Uﬂfd 5. Certificate of Status Desired ; P FlEqui!Gdl Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
p—— B TooTe ) Name
WILKES, JOHN P Ui/ for _ﬁanne
901 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Mot Acceptable) ‘
SUITE 101A B
FORT LAUDERDALE FL 33316 , R /a/ S fe dofeal Sffew
5, f “ Fr lande.dele FL*5%3/6

8. The above named entity submits this statement for the purpos

the obligations o} regisieW
SIGNATURE ’/

f changing its registered oi.‘ice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ST

Sigaature. fyped or earted name of registered agent and e if applicable (ROTE: Reg;%nmure raquired wr,en reipsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2¢
Aﬂ,, May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
-0, "OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' B O Deletz TIELE [ Change [ Aadition
HAME SONNE, WALTER HAWE -
STREET ADDRESS | 2101 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33316 CIry-ST-2IP [
TILE . O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET 40DAESS
CITY-ST-2IP CITy-ST-2IP
TILE O detetz e Cchange ] Avditicn
HAME ' ‘ ' HAME T T T - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE ] Detate TITLE ) O cnange [ Addilion
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE J Detete TILE O Crange (] Agdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-ZiP
TITLE O oeiete TITLE [ Change [T Acition
HAME - NekaE
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2I CITY-ST-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

changed, or on an attachment with ga‘address, with all other likeempowered.
—_ ’—'
SIGNATURE: _ D205 GTY- 332-1125

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phoce &




