2005 FOR PROFIT CORPORATION

ANNUAL RERORT FILED

DOCUMENT # P02000131426 Apr 30, 2005 08:00 AM

1. Entiy N
ART DAVID, P.A. Secretary of State

Principal Place of Business Mailing Address
5785 LAGD VILLAGGIO WAY 5785 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104

e | [ T e

04192005 No Chg-P CR2EO034 {10/03)

DO NOT WRITE IN THIS SPACE PR T T

22-3887692 ) Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

E‘QB\QEAE%T‘;I]EEAGGD WAY Do NOT WRITE
NAPLES, FL 34104 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — - —— e — S
Signature, Tyoed of orinied name of regislared agent and ttle f applicable. {NOTE. Ragp d Agent i) reguired when rei i) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERSANDDIRECTORS | - B
TME Ps
HAME DAVID, ARTHUR
STREET ADDRESS | 5785 LAGO VILLAGGIO WAY
oT-st2P | NAPLES, FL 34104 HG0OD0349565
— 05/02/05-80065-020 150,00
RAME
STREET ADDRESS
CITY-5T- 2P
TITLE
HAME

st DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-2P

TILE

NAME

STREET ADDRESS
OITY-57-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-27

12. | hereby cemfz that the information supplied with this filing does not qualﬁy for the exemptlon stated in Section 114, 0'.?%l )(i). Florida Staiutas. | further-t;er‘uﬁ that the information
indicatéd on this report or supplemental report is true aridwcourate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of (rustee SMpPows ? to ekepute this repcrt as required by Chapter 607, Flonda Staiutes; and that my name appears In Block 10 or Block 11 if

oL 5
]

changed, or on an attachment with an addregs, wi Iﬁ
- /
SIGNATURE: ART DAYID/X x"(”/"" (239) 22 - 7131

SIGNATUSRE AND TYPED OR PRfI'ED NAME OF SIGNING OFFICER UR DIHECTOR Date Daytrme Mhone #




