| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P02000054583 04-21-2005 90243 027 ***150.00
1. Entity Name
INFINITY ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address -
4148A CORPOTE SY BLVD 4148A CORPOTE SY BLVD } PR
UNIT-B UNIT - B - e T
NAPLES, FL 34104 ‘NAPLES, FL 34104 ° ‘
IS —— R AR A
Suite, Apl., #, etc Suite, Apt. #, etc. 03282005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
. 74-3044604 Not Applicablé
Zip Country Zp | County 5. Cerfilicats of Status Desied [ ?igg Addiional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
PITKIN, JERALD R ESQ. Him rﬂplgfi%l\b S
1 ANCHOR RODE DRIVE ree ress (P.O,Box Number is Not Agceptable’
g?JlTE 20030 © ] Ltl‘*g h r@r&&c Ujﬂf& Bl\)d
NAFT’LES. FL 34103 ' Naoles
= { . City Zip Code
Lo ! FL ‘S‘MO‘—(

8. The'ébci'vef named entity submits this statemenl for
the-obligations of registered agent,

nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 . : i
: e — %mmhu\ 4- {8 -8C0%"
Signa{urewmq'ol registered agent and tille i applicable. {NOTE: %g\slersd Agenl signatura required when reinstating) DATE
Loetf H
-nFI:LE NOW!I!! FEE |$':51 50.00 9. Election Campaign Financing $5_00 May Be
* ‘After. May'1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10, .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PsTD : [ Delete TILE MtTange  [J Addition
NAME SHARON,NIR NAME
STREET ADDRESS | 4545-RABHE-RORDONITB saeer aoness | HIUBA Corporaie S%J.OL! e Blod
CITY-S7-2IP NAPLES, FL 34804 . CITY-ST-2IP k:)Cl.D\e.S = 3'4 | Oq
TITLE v w Delete TITLE ; [J Change (] Addition
NAME SHARON, WENDY- NAME
STREET ADDRESS | 4545 RADIO ROAD, UNIT-B . STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY.ST-2IP
TILE | CEQ ﬂgaete TILE {7} Change (] Addition
NAME CROWLEY, WALTER RAME
STREET ADDRESS | 4545 RADIO ROAD, UNIT-B STREET ADDRESS
CIrY-S7-21P NAPLES, FL 34104 CITY-ST-29
TITLE ' [ delete TITLE [ Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
THLE ) [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © CITY-ST-2IP
TILE [ vetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certily that the information supplied 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 supplemenial-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver. or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addr f ; mpowered.

SIGNATURE: & " B 4!;3!0&' 5396498533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




