2005 FOR PROFIT CORPORATION

ANNUAL REPORT o ... FILED ..

DOCUMENT i P02000122332 Apr 27, 2005 08:00 AM
1. Entity N
ROCKLYN. ING. Secretary of State
Principal Place of Business - M;inng Address -
85 LAMPLIGHTER DRNE 85 | AMPLIGHTER DRIVE
MARCO ISLAND, FL 34145 MARCD ISLAND, FL. 34145
e - R il lf_z j N
2. Principal Place of Business 3. Malling Address {5 Jg ﬁ i_i;i ;j: ;i
Suite, ApL . elc. : ' Sutte, Apt, £, 61c. - 04142005 ChgP CRRECH4 (10/G3)
City & State T | Cwyésme — 4. FEI NamGer Applied For
. . . N , 06-1674397 Nat Applicable
Zo Country Zp Couniry 5. Conificate of Status Desired [ ﬁ-gggﬁﬁw
5. Name and Address of Current Registeced Agent 7. Name a_hd Address of New Registered Aﬂ
MName
JONES, CRAIG S :
85 LAMPLIGHTER DRIVE - Streat Addrase (P.G. Box Number is Mot Acceptable)
MARCO ISLAND, FL 34145 e : =
City FL Lpr Code

8. The above aamed enfity submits this statemant for the purpose of changing its registered office ar registered agent, or boih, in Em State of Flarida. | am famifiar with, and accept
the obligations of registerad agant

SIGNATURE N . e . - ) .
e, iyped o privied name of sagisterad agant and nde if apphcabia. (mtﬁmmmﬁgﬁwmwmtmm baE .
FILE NOWI FEE IS $150.00 %. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trost Fung Contfoution. O Added to Fees
10. ~ OFFICERS AND OIRECTORS | — i ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e PST {7 Delete TME [ chasge ] Addition
HAME JONES, CRAIG HAME _ - .o
STREETAODRESS | 85 LAMPLIGHTER DRIVE STREEY ADDRESS 44 ‘ggk}lggg%%%%?gm I -
orv-s1-ze | MARCO ISLAND, FL 34145 o N L _ e 38-001 150.00
e {1 Dejete e Dichange [ Addition
HAME HAME
STREFY £D0RESS STREET ADDRESS
LITY-ST. 20 o . ) . B oIty -ST-7P ) o o B
TIRE 3 petee TIE i Chenge T} Additian
NAME PAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2F o . . CiTY-ST-2F . o o - e
TRLE 1 peiste TILE Cchange  {J Addition
HAME PAME
STREET ADDRESS STREET ADDRESS
eIvy-SY-2P 7 _ ] env-srze o
TME 2 pelets TmE Dl trenge [ Addivon
HME, NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z7 o . Yomesta ,
TmE A {J oelte TIE Ul Change [ Addition
NAME AR,
STREET ADDRESS STREEY ADCRESS
LTy -57-28 ' OITY-5T-24F L

12. 1 hereby certify that the information suppliedwith his filng does not quatity for the exemplion stated in Section 119 O7(3Xi), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental reghrt is true and accurate and that my signature shail have the same fegal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or tusted empowerad lo execute this repart as required by Chapter 607, Florida Statutes: and that my narne appaars in Blogk 10 or Block 11 iF

changed, ar on an attachment with an 255, with all other like empowered,
SIGNATURE: A n gefhos 239382 10§

snknw?fmnmmmmérmumcmanmm

Y, . x



