2005 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) FILED

Y : .
DOCUMENT # P02000052169 Feb 25,2005 08:00 AM
1. Enity Name ' Secretary of State
IMMOKALEE DRIVE THRL), INC.,

Principal Place of Business ; . “—“_, ,_ T J\:I-ailing Ad;;ess —

110 N, 18T STREET - 110 N. 1ST STREET

IMMOKALEE FL 34142 IMMOKALEE FL 34142

s Tewwe ||| [[DEWIL AN
Surte, Apt. #, elc. i ,—_ 3 A Buite, Apt. #, elc. . 15t MOORE CR2E034 (1-0,/04)
Gity & State — | Ciyasawe T 4. FEINumber Appiied For

' . ) 4?'9865301 Net Applicable

Zp Country ' ap Ceuntry 5. Certificate of Status Desired w ?f;gesqg;?:é““"m

7. Name and Address of New Registered Agent

6. Name and A:ft;mss of Carrent Regiéte;ad Agent _
Name
?fosﬁo?ls’-lﬁg?-ggé# Strest Address (P.0. Box Number is Not ;iccemable)
IMMOKALEE FL 34142 ~
- City _ FL ’ Zip Code

8. The above named entitﬁ submits this statement for the ;;Jufpose of changing its registerad office or registeréd agent, or both, in the Siale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N - . N -

SKrralute, typod of pmln;:narm of registerad agenl ang v f applcakle ) -:NOTg Re;-slﬂrad Agsiit sugna—lura raguired when renrrsr-atmg_}. 7 DATE
1 '
FILE Now!l! FEE IS $150.00 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Fiorida Department of State o _
10, ~ OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D . [Foelete  § T [J Change  [J Addition
NAME GASTON, RUSSELL . . rnin24 3453
SIRELTADDRESS | 110 N, 18T STREET ' STREET ADOKESS 02 25 A0A~BO0e2~002 158,715
cHY-st-2p IMMOKALEE FL 34142 ) CIy.51- 2P
TIMLE . O Delste niLe {Clchange  [J Addition
NAME NAME
SIRFET ADDRESS STREET AGDRESS
Cily ST.21P . TY-S1-0P
ME O elete N R Clchange ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
LIy SI-4ie , Iy -51-4P , _
L 1 Delete LE [T Change [ Addition
NAME . NAME
STREET ADDRESS SIRLET ADDAESS
CITY-§1- 2P o ) ‘ _ Jovsiae
e [ patete Tt . [T chenge [ Addition
NAME NAME
STREFT ADIGFSS STREETADDRESS
GIFY-§1- 2P CHY-Si AP o o
I 3 petete s I Change [ Addilion
NAME NAME
SIFEET ADORESS SIRELT AQDRESS
CITY-§T-2IP CITY-8T- 7P _

12. | hereby n::erti{ﬁl that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 113.07(3)({), Florida Statutes, | further cerfity that the infermation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustes empowered 1 executs this report as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an atachment with an address, with ail other like empowered.

SIGNATURE: M L 92305 23945723/
NATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D,a,hf Darme Phone o )




