2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . 7 - FILED

DOCUMENT # P02000016254 Mar 10, 2005 08:00 AM
1. Eniity Name Secretary of State
HAMPSHIRE HOUSE OF LEE COUNTY INC.
Principal Place of Business i o ) o Eailin;; Address
SCHOONER LOUNGE . 4281 BONITA BEACH RD
27300 PATRICK ST ’ BONITA SPRINGS FL 34134
BONITA SPRINGS FL 34135 _ o :
i ki MR
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. ) 15t MOORE CR2ED34 (10/04)
City & State ) City & Stale 4. FE! Number Applied For
) _ 7 01-0612455 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | gese }ersqlﬁrd;;"onaj
6. Name and Addrass of Currani Registered Agent 7. Name and Address of New Ragistered Agent
— —— — T - -
g%%é‘sﬁ Av'lqll:i;-lléllﬁhg'r Street Address (.0, Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flatida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE — — —
Sigraturs, typed or printad name of ragistarad agsnt and tlla if aopl cable {NCTE Ragstared Agent sigratura taquursd when reinstaling) ) © DATE
FILE NOWW! FEE I% $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will Be $55_0.qu .. Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PT O Delete i [ change ] Addition
NAME BOMAS, W. L NAME
STRLETADDRESS | 8491-1 SOUTHBRIDGE DRIVE , STREET ADDRESS
Gry-57-2P FORT MYERS FL 33912 » '
TIILE VPS [ palete T . [ Change [ Addition
NAME BOMAS, PHYLLIS NAME Ugf%gg%gggg%ggéﬂa 4 {50.00
SIKEET ADDRESS [ 8481-1 SOUTHBRIDGE DRIVE STREFT ADDRESS A Al
are-st-zp - (FORT MYERS FL 33912 Y-S5 1P
TITLE [ pelele TILE [ Ghange [ Additior
NAME NAME
STRFET ADDRFSS Tt o T TR STREETAGDRRSS i
QY. ST- 28 CITY.SI. 2P
nit T o T Dlogete [ e ' [Jchenge [ Addition
NAME NANE
SIREET ADDRESS - STREET ADDRESS
GiTY-51-2P Y- S1- 2P
L . O Delele AT 3 change [ Addition
NAME, NAE
STREET ADDRESS STRLET ADDRESS
oIy §1.2ip CTY.ST-2IP
e 3 pelete 1L ] Change [ Addition
NAML HANE
STRLET ADDRESS g STREET ADDRESS
Gily-81-21¢ ’ m CIY -1 2P

this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes, 1 further cerftify that the information

18 true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ress, with all other like empo

ﬁtb M//#m/(?@mi /%f 232 754

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavtima Phans *

12, | hereby certify that the information suppli
indicared on this report or supplemental rpp
of the corporation or the rg er of trust
changed, or on an ata i

SIGNATUR

o




