2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) N FILED

DOCUMENT # P0O3000050721 Jan 24, 2005 08:00 AM
1. Eniity bams ' Secretary of State
CHARLES T. FERBER, P.A.
Principgl Place of Busfn-es; o ] —r:1lqiimg Adr;ress
2125 FIRST STREET = T " 2125 FIRST STREET
SUITE 100 B o SUITE 100
FORT*YERS Fi. 33901 FORT MYERS FL 33901
i = ARG
Suite, Apt. #, etc.‘ —_:— ) = Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & Siale — City & State 4. FEI Number Apoied For
. o B o 01-0782215 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired | ?i'gfq:ﬁfggiona!
6. Name andjfnd_d_rass of Current Registered Agent —:l 7. Name and Addrese of New Registerad Agent -
Name
g.!EgsB Eﬁ:,{S(:THS'?IH;ESTT : Street Address (P.O. Box Number is NotAcceptabie-)
SUITE 100 ’ - -
FORT MYERS FL 33901 _,
City FL Zip Code

8. The above narned en'u‘ﬂ submiié this statement for the pﬁrpoae of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ahd accept
the obligations of registered agent.

- ]

SIGNATURE R : -
Signatura, lypad of prinfedl name of tagisterad agant and tille f appleably INOTE Reglslslad »‘\.gantAswgnaLue requied when fénstating} . . . DATE
FILE NOW!!! FEE |§ $£150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State ) ]
10. _ ~ OFFJCERS AND DIRECTORS s K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IME PSTD 1 Delete [0l [ Change [ Addition
NAME FERBER, CHARLES T NAME
STRECT ADORCSS | 2126 FIRST STREET, SUITE 100 ’ STt | ADORESS
CITY-S1-2p FORT MYERS FLL 33901 GEY-ST-2P
TITLE 1 Detete IHiLE [J Change  [] Addition
NAME . NAME
SUREET ADDRESS STREET ADDRFSS WONGonT 52422
ey ST 2ap o X CTY-ST-2P 01/725A05-8001 7-004 190,40
T OJ Delele e [J Change [ Addition
WME MAME
SIREFY ADDRESS STREET ADDRESS
Cily-§T-21P Cuy.sT- 2P
e O Delete e ] change 7] Addition
NAME NAME
SYREET ADDRESS SIPEE] ADERESS
clry-s7-219 i CIFY 5T 2P
WL . o - T Delete THE I change [ Adddien
NAME NAME
SIRELT ADDRLSS SIRELT ADDIRFSS
CIry.sI-2F o _ CIY-SI-1P
ik I Delete it [ change [ Addition
NAME NARAE
SIREET AGDRESS SIREETADNRESS
CITY-ST-21P . CITe-§l- 2P

12. | hareby certify that the infermation supplied with this fling does not quality for the sxemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaben
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the recelver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an aachment with an address, with all other ke empowered.
osichd 'f/zja S a39-339 /555

SIGNATURE:
SIGNATURE YPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR L Ufarer . Daylme Phone A




