FILED
Mar 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION N Secretary of State

_sANNUAL REPORT

03-03-2005 90181 045 ***150.00

DOCUMENT # P03000041 553

1. Entity Name "

Principal F?racga of Business Mailing Address CoL L 5 a U U d d J U 5
15108 BRIAR RIDGE 45 EAST 66TH STREET d
FORT MYERS, FL 33912 APT.2E T

oI B NEW YORK, NY"10021-8102 .~ =~ . et 0 s T T

e SEES I ERTRDIS TR ot
_755 E)a,u Side Lan e
.. Suite, Apt. #,etc. ~ - | Suite, Apt. #, et¢. - - 02412005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Mami, FL L 7 65-1188537 Not Applicabio
. §p3 i q_i‘ Country Zp Country - o §. Centificats of Status Desired (] gg'giafﬂb“aj
|- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

] P’ : Name ? el -
c T CORPORATION: SYSTEM e e P e
1200 SOUTH PlNE ISLAND ROAD Co Streel Address (P.Q. Box Number is Not Acceptable)
e DI VR, .,'._.M — e (;:i:y-—-- e e e e v e FL z,p Cnde

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida A am familiar with, and accept

the obllgau?uf regw\ ' # /
. . i P
SIGNATURGy . Ye ey

;-msenamw agent and e [NOTE: Registered Agent signature requred when reinstating} EAS
et R e N N B
K_' - ZFILE NOWIl FEEIS $i53, 00:\’ 9. Election Gampalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550. oo*— :) Trust Fund Contribution, O  Added to Faes
—_—W—-—.___,_M — .

10. i GFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e - |D 7 Delets TME P Change [ Addition
NAME FULLUM, TIMOTHY J HAME

STREET A00REss | 15108°BRIAR RIDGE L e e oEss: ’1550 65‘-_.‘45"‘&_ Lo, e ]
erv-size | FORT MYERS, FL 33912 tv-st2p | TMiam s | 3 gl S

T PST 3 Detete LT el v~ R T
NANE FULLUM TIMOTHY J NAME . d L

sTREErADDHEsi "15108 BRIAR RIDGE_ STREET ADDAESS ™ 158 0--ROYSIdL Lan o e
av-st- 2" | FORT MYERS FL 33912 oy ST S VM B AT T ) : e e e
me "~ T 7T TE [ Change 7] Addition
CRAME" e T T n T T S e e
“STREET ADDRESS ' TT ') STREETABORESS | T ' B o T
CITY-S1-2P i . f cmv-stoze

me T O Delee TMLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADURESS

oTY-SI-2P. - : - CITY-§1-2P ] L

ime c 3 Defete THLE - [J Change [ Addition
NANE NAME

STREET ADDAESS ‘ : STREET ADDRESS

CITY-51-21P - . CiTY-ST-2IP

TE ' TMLE O Change [ Addition
NAME! T NAME

STREET ADDRESS : s STREET ADDRESS

TS AT ST e ~ofemv-srap T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119. 07(3)(i), Florida Statutes. | further certify that tha information

1. . +indicated on.this report or supplemental report is true and accurate and that my signature'shall have the same legal effect as if made under oath; that | am an officer or director
»"".of the corporalion or the receiver or truslee empowerad to exacute this repon as requued by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed oronan anachment with an address with all other like empowered.

?J i

SIGNATURE

e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Daty Daytme Phone #




