2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

| DOCUMENT # Poaooooséﬁi ) Mar 23, 2005 08:00 AM
1. Entty Nare Secretary of State
ROBERT D. ROWE, P.A.
Princlpal Place of Business _ . ) Mailing Addr-e-\;s - ' -
2 85 CITRUS LAKE DRIVE #N 301 2885 CITRUS LAKE DRIVE #N 301
MAPLES FL 34108 NAPLES FL 34109
S AN AT
Suite, Apt. #, ¢tc _ Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State . o City & State ) 4. FEI Number Applied For
11-3679504 Not Applicabie
Zip Country Zip Country ) ) 4$8.75 additional
&, Certificate of Status Desired O Fae Requirs é ien
6. Namé{ and Kq«:{rfss of C_ur?e;n't; H:o;’gistered Agent . ) 7. Nama and Address of New Registerad Agent .

Name

gggg%#g&gﬂ}%—:- DRIVE #N 301 Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34109 .

City ' FL Zip Code

8. The above named entity submits this statemenit for the' purpase of changing its registered office or registered agent, or both in the State of Flerida. T am familiar with, and accept
the obligations of registered agent,

e BBERT £, Rawd

Signalute, ypad & primad name o registerad aZont and 1iiE T applicable {NCITE Registerad Agert signaiiura required whan isinsialng) DATE
L . _ i zﬁ*ggb“{;o{t . 9. Election Campaign Financing ~ $5.00 May Re
d 0 Trust Fund Contribution. Added ta Fees

Make Chec “Paya'Sfé‘T “ETorida Daparlment of State: © -
10, ~_ OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 27 Detete WV 7 [ change ] Addition
MAME ROWE, ROBERT D NAME "
SIREFT ADDRESS | 2885 CITRUS LAKE DRIVE #N 301 | ssraoosss LO0000 72056
oy st2P  |NAPLES FL 34109 Crv-st am 02/23/05-80014-012 150,00
e ' ' T Oosee ] or [ Change  §] Addiion
NAME HANE
SHALET ADDRESS SEIRELT ADDRESS
Ciir-53- 2P aly s1.aF
i S T ‘Dlpelete  f mue [Jchaige  [] Addflion
HAME NAME
STRECT ADDRESS o i STHFET ADORESS
Qv s 1P Oy 51 2P
1ALE ' - O ostete. TInE [ Change = [ Adeiton
NAME HANE
SIRCET ADORESS SIBFFT ADORESS
CITY-ST-21P CliY. o7 AP
TmE T T 7 Delele e ' O cange [ Addfion
HANE HAME
STRECT ADDRESS SIREET ADDRESS
Y. ST 2P e S
TiLE - T L [ Ghange  [] Addition
NAML NAME
STRELT ADDRESS ’ SIREFT ADDRESS
CIY-51. 2P ' Ty s 2F

12. | hereby cartify that the mfom'rafzon suppiled with this filin é; does nat qualify for the éxemplion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental 4 is true and accurate and that my signatur ve the same |egal effect as if made under cath; that | am an officer or director
of the corporation or ye receiver or lusée em ¢ this report as recuir r 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, o7 on an attaghmer: with ag’address a 3 / 6/ / g Q’Jb? f%jq7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Nate Dayima Phend # %




