2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27,2005 08:00 AM

1. Entity Narne

MEGA C'S INC.

Principal Place of Business Malling Address B
5880 SHIRLEY STREET 5800 SHIRLEY STREET

201 201

NAPLES, FL 34109 NAPLES, FL 34108

DA A

03302005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR ApmEaFe

35-2184820 Not Applicable
" $8.75 additional
- | 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

B SHIRLEY STREET DO NOT WRITE
RAPLES, FL 3410 IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE g

Signaturo, yped or primed name of registersd agent and Lila I applicable {NOTE Reglsterad Apant sIgnatura eaquiras wnen rainstaling) . DATE
E NOWIT-FEE IS $150.00° 9. Electlon Campaign Financing $5.00 May Be
Aﬁ:o: ﬂ’fy_-l?zo"d&ﬁiﬂifl be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERSAND DIRECTORS | - ]
TILE P
NAME ASPLIN, JOHN C
STREETADORESS | 5880 SHIRLEY STREET S
3 [ i ‘33}‘!
ohy-STIF | NAPL 1 o ﬁ-}ﬂg B et .
ES, FL 34109 . pae PR e e 150000
TITLE VP
NAME ASPLIN, TERRY

STREET ADDRESS | 5880 SHIRLEY STREET
CITY-ST-2IP NAPLES, FL 34109

TITLE
NAME

cresran DO NOT WRITE

71  INTHIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IP

TIELE

NAME

STREET ADDRESS
CITY-87-2I1P

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

12. | hereby certiy that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.0753)6), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is ke and accurate and that my signatura shall have the same legal effact as if made under oath; that } am an officer ar director
of the corporatian ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Black 10 or Block 11 if
changed, or on an atachment with an addrass, with il other like empowered.

SIGNATURE: %«, M /ﬁe&w 4. 24-05 239-576-2353

BIGMATURE AND TYFPED QR PRMD MAME GF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




