FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P03000033544 03-25-2005 90039 041 ***150.00
1. Entity Name
REPETTI INVESTMENT PROPERTIES, INC.
Principat Place of Business Mailing Address
2050 ARUBA AVE 2050 ARUBA AVE _ ‘
FT MYERS, FL 33905 FT MYERS, FL 33905 - 5 0 0 3 UB 8 0
= SR [ OIRICER AU SRR O
Suite, AplL. #, etc. Sulte, Apt. #, elc. 03092005 -ChQ—P CR2E034 (10/03)
City & State - City & State 4. FEI Nurmber Appiied For
77-0597978 Not Applicable
Zip Country 2ip Country 5. Centficate of Status Desired 0 §£.E§q£ggjitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name o
STRONG, KENNETH T Stregt Add 0. gox Number s NowAcceplable}
H326-WHISKEY-CREEK-BR— e ress 0. Jox blumber is cepia
EORTMYERS F1—33945— e 780 A o
Ci Zip Cod
" ChAge CLome L FL | 25850

8. The above namead entity submits this statement for the purpose of changing its registered office or regi’srered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed rame of registered agant and tile il applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelate TIRLE [ Change [ Addition
NAME REPETTI, MARIA NAME
STREET ADDAESS { 2050 ARUBA AVE STREET ADDRESS
CiTY-ST-2IP FT MYERS, FL 338905 CITY-ST-2Ip
TILE [ pelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTy-ST-2p
TLE [ Delete TME O Change [ Aduition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2P
TILE [ Detere TILE [IChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P . CITY-ST-2P
TILE {1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘R ciy-st-zp

12. | hereby certify that the Information supplied with this fiﬂng does nel qualily for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. 1 further certify that the information
indicated on this repon er supplementat report is true and accurate and that my signature shall have the same fegal etiect as it made under oath; that | am an ofticer or director
of the corporation or the receiver o rustee empowered (o execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ss, with all other itke empowered. / /
/ /Dae

SIGNATURE:
L

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayome Phona #




