2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000066375 Apr 15, 2005 08:00 AM
L e . INC. o Secretary of State

Principal Placa of Business Malling Address

3453 FOWLERSTREET = - 3453 FOWLER STREET
FORT MYERS, FL 33901 -~ FORT MYERS, FL 33901

TR AT TR

03082005 No Chg-P CR2E034 (10/03)

DO N OT WR ITE IN TH IS SPAC E 4. FE! Number Applied For
03-0467381 Not Applicable
O $8.75 aaditional

Fes Required

5. Certificate of Stalus Desired

6. Name and Address of Cutrent Registered Agent

LARRANAGA, PHYLLIS DO NOT WRITE

3453 FOWLER STREET

FORT MYERS, FL 33901 - - IN THIS SPACE

8. The above named entity submits this staternent for zr_re’purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registerad agent. ’ : —

SIGNATURE — =
Signalure, typed or printéd name of registéred agent and title ¥ applicable. (NOTE. Regisierod Agent signature recuired whan reinstating} DATE
; 9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 s y _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees UOOOO0en 7R85
g A IO e ﬂi‘h:" 1 i""ﬁ; i

10, OFFICERS AND DIRECTORS [ e R L
TIVLE PT ’ B
NAME LARRANAGA, PHYLLIS

STREET ADORESS | 2161 ARUBA AVE.
CITY.§T-27 FORT MYERS, FL 33305

TILE Vs

NAME LARRANAGA, ERNEST L
STREET ADDRESS | 2161 ARUBA AVE.
CITY-ST-2IP FORT MYERS, FL 33805

THLE
HAME

asiar DO NOT WRITE

e IN THIS SPACE

HAME
STREET ACDRESS
CITY-sT-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CITy-§T1-2IP

12, 1 hereby cerfify that the information supplied with this filing Jdoes not qualily for the exemption stated in Section 1 19.0753)0‘). Florida Statutes, 1 further cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or diregtor
of tha corporation or the receiver ot trustee empowered to executae this report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-witvapsaddress, with all other like empowered.

SIGNATURE: ..L____s..—-» _ ;{/‘/Ugo_s” 729-9% -4/ 32/

G IGNAT URE AT TYPED OF PRINTED NANME OF SIGHING OFFICER OR DIRECTOR - Daytime Phone #




