2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # P03000044196 Secretary of State
Bé@%’g’""mc 01-21-2005 90043 011 ***150.00
Principal Place of Business Mailing Address
830 7TH ST. NW 830 7TH ST. N\ JUUVUITIV
NAPLES, FL 34120 NAPLES, FL 34120 -
T v RN ARG
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01152005 Cho-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-3095608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eﬂ:aegasq :\i?:‘:!lonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BRUNO,-MARGO F.._. _— = L e e - - o ' —
830 7TH ST. NW Streel Address (P.O. Box Number is Not Acceptable)™ — ~——
NAPLES, FL 34120 '
City FL l Zip Code

8. The above named entity submils this slatement for the puroose of changing ils registered office or registered agent, or voth. in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURC
Sgratre, vped & pmked M e of -0 age avd L fop L {HOTE: flog iered AQent SQENe 80+ 6d when *erdlang) [oCN [
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Ray 1, 2005 Fee will be $550.00 Trust Fund Contripution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P [ Delete TIME O change [ Addition
KAME BRUNO, MARGO F NAME
STREET A50RESS | 830 7TH ST. NW STREET ADDRESS
CITY-§1-2P NAPLES,, FL 34120 CiTY-ST-21
TIRE VP ] Deiete TTE I change [ Addition
NAME BRUNO, RICHARD D NAME
STREET ADDRESS | 830 7TH ST. NW STREET ADDRESS
ar-st-2p | NAPLES, FL 34120 ’ CIry.§1. 2P P
TIMLE s O Detete M —~ Do MThange [ Addition
NAME DELGADO, LINDA M KAME LIV O 1. 0"’“"‘; Aﬁ Py,
STREET ADDRESS |-467-OGBORN-ET swectwoness | 7 AR BOR M1 4LL
“OY-ST-2r - | REILARELRMHA-RA—19125- - = GIFY-S1-2P GLeEN Coveg, VY 115 -43) -
NILE [ peiere Tne [Jchange [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 * city. §1-2p
TRE O peiete Lyt Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy g1 20 CITY-51- 2P
IE . 3 pecete TILE Ochenge ] Addtion
HAME ’ ' NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CIY-§1-2p

12. .V'hereby cerlify that the information supplied with this :i}ing doas not quality tof the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

ot the corporation or the rgcaiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name apoears in B'ock Jor Blocky1t it
changed, or on an attacy t with an address, with all other tike empowerad, 3 7
, A
SIGNATURE: e Mo F. K 2. 64
. L AAGNATURE Anyws AR WAME OF SIGNING OFFICER OR DIRECTOR Daytme #hone &




