FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000041294 012008 00 ] 026 =*=150.00

1. Entity Name

2430 HOLDING COMPANY

Principal Place of Business Mailing Address IVULYUIY
2430 PERIWINKLE WAY P.0.BOX 716

SUITE B SANIBEL ISLAND, FL 33957

SANIBEL ISLAND, FL 33957

R IO R AT

Suie. Apt. 4, ete. Suite. Apt. #. efc. 01142005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
61-1410383 Not Applicable
o Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
o ~6.-Name and Address of Current Registered Agent T - T 7 77 Name and Address of New Registered Agsnt

Name
ARMINIA, JOHN

695 TARPON BAY RD STE 7 Street Address (P.O. @*,;,X. Numt;éi is Not Acceptable)

SANIBEL ISLAND, FL 33957

City FL | Zip Code

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

SIGNATURE

Sgnature, typed o printed name of registered agent and litfe if applicabla (NOTE: Remistered Agen: signatura requirad whan reinatating) DATE
 FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be .
After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution. Added to Fees -
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPS Mme;ﬂ THLE P [ Change MAddiﬁon
NAVE ARMENIA, JOHN NavE rmenin , Joha
$TREET ADDRESS | 695 TARPON BAY RD STE 7 STREET ADDRESS AHH Periwiaillewd
cry-sT-zF | SANIBEL ISLAND, FL 33857 CITY-§1-2P Sx\ aibel, FA-33957 /
e 7 Delete TLE O Change [ Adcillan
HAME NAME rmenia, L‘“’I _
STREET ADDRESS STREETADDRESS | "4, 14 0 Pemiwin e qu
CITY-ST-21P CiTY- ST-2IP Qni he\ I’:L-/ 55(‘5—-,
TITLE B Oloelee | e ) o o - _ [ Change __ [J Addition
NAME T "_ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ pelete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TME [ Delete TILE O change  [J Addition
HAME . NAME N
STREET ADDRESS | - ' STREET ADDRESS . i
CIY-$T-2 T o CITY-ST-2IP
TLE : o O petere {113 . O change [ Addition
NAME NAME
STREET ADORESS e : : STREET ADDRESS T
CITy-S1-21 ) C - CITY-5T-2P : o

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustae empayered 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 attachment wittnan address/wilh all other like empowered.

SIGNATURE: Fetey Armm:u. Jecrefury obsh s IH-395-930)

E} R PRINTED HAME OF SISNING OFFICER OR DIRECTOR ~ i Date Daytima Phooe #




