2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 11, 200S 8:00 am
Secretary of State

DOCUMENT # P03000040708

1. Entity Name
SPECULATUS, INC.

05-11-2005 90124 039 ***150.00

Principal Place of Business

1660 40TH TERRACE SW
NAPLES, FL 34116

Mailing Address

1660 40TH TERRACE SW
NAPLES, FL 34116

00051512

2. Principal Piace of Business

3. Mailing Address

HII\IIHHIIIII\IWIIWIIHI.I.I\IIIIHII\I_HIIHI\IIIIIIiIHIHIIHHII\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-P

04282005 CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1182396 Not Applicable
Zp Country Zio Country 5. Certificate of Siatus Desired O $8.75 A}ddir.ionai
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e —— - -

GROSS, ROBERT-JSR— - -~ ~
6700 FRIEDSHIP LANE
NAPLES, FL 34120

3]

¥

L

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named e:n;;ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

1,

SIGNATURE 2

Signature, ry-i%o o printed narre of registerec agent and

title il applicable.

{NQTE: Registored Agent signature required when reinslating}

Flﬁ"i'nowm FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After Ma, 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ pelete TIMLE [ change  [J Addition
NAME GROSS, ROBERT J NAME
STREET ADDRESS | 6700 FRIENDSHIP LANE STREET ADDRESS
CITY-S5- 2P NAPLES, FL 34120 CITY-ST-2IP
TITLE VSD [ petete TITLE [ change  [J Addition
NAME ELSASS, LARRY J NAME
STREET ADDRESS | 1660 40TH TERRACE SW STREET ADBRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-S7-2IP
TMLE 1 oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P o i CO-STZF e o e [ —_— . I
TITLE 7 pelete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE O vekete TInLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cmy-ST-2p
TALE [ Delete TITLE [3 Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. ¥ hereby centify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation oOr the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gh an address, with all gther like empowered.

changed, or on an attachment

SIGNATURE:

fect as if made under oath; that | am an officer or director

5-7- 3533650




