2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

" MICHELLE REED PHOTOGRA

DOCUMENT # P03000041337
1, Enity Name FHY' INC.

* <

LRy G ey,

02-28-2005 90206 037 ***150.00

Principal Place of Business Mailing Address

6001 CYPRESS HOLLOW WAY
NAPLES, FL 34109-5914

6001 CYPRESS HOLLOW WAY
NAPLES, FL 34109-5914

10024714 .

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apr. #. etc. 02212005  Chg-P CR2E024 {10/03)

City & State City & State 4. FE\ Number Applied For
90-0069549 Not Applicable

Zp Country Zip Country O $8.75 agdiional

6. Certilicate of Status Desired

Fes Required

~8.-Name and. Address of Current Registerad Agent

7. Nams and Address of New Registered Agent

MYERS, MICHELLE R ‘
6001 CYPRESS HOLLOW WAY"
NAPLES, FL 34109-5314

Name ~SYEWEXLET (AL TULIOLF

- ——

‘ P |
Sresl gt © DA WRLEE ey,

Ciry R ES

FL |05 sam

the purppse of chagging its registered olfice or registered agent, or both, in the State of Florida. tam famiiiawo accept

F
8. The above naméd enffty submits this statemen
the obli\gaalions 47? tered afe? ;
o Ll 18U 0]
SIGNATURE /(ﬂ : -{,,,/L - :

!
¢
Sb‘nlﬁWmad ara o registered agat and WY apotcably,

(MOTE Regisicrad Agart Signatura required whin reinstating)

N 22900\

TR S e,

FILE NOWIUI! FEE IS $150.00 . .
After May 1, 2005 Fee will be $550.00

§. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

R

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10, OFFICERS AND DIRECTORS 1.
e . | PSTD ' ‘ 7 Dekete TITLE ¢470 : B Crange [ Augition
mue | MYERS; MICHELLE R o NAE VIDLF, m\cai;;ﬁ @, -

STREEY ADDRESS | 6001 CYPRESS HOLLOW WAY s aongss | 69OV GHPRERS HALLO

on-S-F | NAPLES, FL 341095914 omestae [ OOPOLES, FR BMOA -5y

UnE [ Detete THE Cichange [ Adition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

eITY-5T-2P CITY-5T- 29 ) .
TME : O petete TITLE [ Crange [ Addition
NAME NAME :

STREET ADDRESS | =7~ T ~ v mee . || STREET ADDRESS e

arY-g1-Ip CITY-ST-ZiP - - o=

T [ Detete me Ccrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADBRESS

ATy ST- 7P CITY-57-7P

it O vesete THLE Oicrenge T Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-51-2P CITY-ST-2IP

Tne 1 Delets LE Octnge ) Aodiion
NAME : NAME .
STREET ADORESS STREET ADDRESS

Ty -ST-20 CTY-§T-2P

12. | hereby certify that the information supplied with this fil'xng does not guality for the exemption stated in Section 119.07(3)(3}. Florida Statutes. | further certity that the informalion

indicated on this report or supplemental reéport is frue an
af the corporation or the receiver og)
changed, or on an attachmgnifwitf'an addre

SIGNATURE:

. with all other I

ol

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee emnpowered to execute this report asyequired, by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OR
Fal
T

N 29405

Dayirme Prars e

M Chelle. Reed TUD(F



