2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000050444

1. Entity Name
oW D omoa SR BSS 41 G,

Mar 24, 2005 08:00 AM
Secretary of State

Principal Placs of Business __

7070-3 COLLEGE PARKWAY
FT. MYERS, FL 33907

_Mailing Address

460 GOLFVIEW DR,
NAPLES, FL 34110

MIEYIA

03152005 No Chg-P

AR

CR2EQ34 {10/03)

Apphed For
Net Applicable

E! $8.75 additional
Fee Required

A. FEI Number
65-1186427

5. Cartificate of Status Desired

8. Name and Address of Curtent Hagisternd Agent

BRYANT, RCBERT C
460 GOLFVIEW DR.
NAPLES, FL 34110

P S VT A ok e

' DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registared agent, oF both, in the State of Florlda. | am familiar with, and accept

the ebligations of ragistered agent.

SIGNATURE

Signature, fyped of prnted rarmey of reglsioted agent and"l‘n'lln ¥ npplicable. (NOTE Rwialméd Agent sigrafure requirad when 'sinsiating) DATE
FILE NOWI! FEE IS $1%0.00 9. Election Campaign Financing £5.00 MayBe
After 'kazy 1, ;’5!05 FE.E' Wifl he 2550‘_00 Trust Fund Contriiution. Added to Feas
0. GFFICERS AND DIRECI ORS B -
— 5D - - C e s
RAME. BRYANT, ROBERT C
STREET ADDRESS | 460 GOLFVIEW DRIVE
GIv-SrZP | NAPLES, FL 34110 e ﬂfiﬂ %Q )
p— VD - T r CTeeatamn it ens L e .,81_";:- 3 {?j:h“t‘;{f w{:ﬂ}% 15{} BB
NAME BRYANT, SAMUEL F HI ’ o
STREETADDRESS | 8751 WESLEYAN DRIVE, APT. 1811
CATY- 5T 21 FT. MYERS, FL 33918
e 8 - ' . i
NAME BRYANT, LYNNE M
STAEETADDRESS | 8751 WESLEYAN DRIVE, APT. 1811 *
CHTY-ST-2P FT. MYERS, FL. 33919 DO NGT WRITE ]
mu T - ] e -4,...,.*,, e T L L T S et o .
NAME PORGES, JAMES W ’N THls SPACE
STREET ADDRZSS | 1636 FRIAR TUCK ROAD
CITY-ST-2IP ATLANTA, GA 30309 .
e o s . et
NALE -
STREET ADDRESS H
GITY-ST-21P
TILE o - A
NAME
STREET ADDRESS
CIY-ST- 21

12. | heraby certify that the information gxg?hegovgm shls i ng does not qualify for the exemption stated in Section 119, 07?13){). Florida Statutas, | further cartify that the Information
re is frue an

indicatéd on this report or supplem
changed, or on an attachment with an address, with all other ke empowerad.,

SIGNATURE:

accurate and that my signature shali have the same legal e
of the cotparation or the receivar ar rustea empowerad 1o execule this repor as required by Chapier 807, Florida Sfatutes; and that my name appears in Block 10 or Iock 11if

Lo 72T C . BRYANT 3,/3—0{ 2%5-St- 21

Bet as if made under oath; that t arm an officer or director

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayimes Phona #




