FILED

2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068383 ] 05-02-2005 90553 031 ***150.00

1. Entity Name

1025 PROCUREMENT GROUP, INC.

AiViIUuwrew

Principal Place of Business Mailing Address
9180 GALLERIA COURT 9180 GALLERIA COURT
NAPLES, FL 34109 NAPLES, FL 34109

e P P IR AR

ine. Rodia,

Je.. O 1\ P\r\c/ QKX’;\)&. (26\
Suite, Apl. #, elc. Suite, Apt. #, elc.
[ 04282005 Chg-P CR2E034 (10/03)
< XHo%) YA
City & State City & State 4. FE) Number Applied For
Noples , FL— Nopleg, CL 65-1195252 Mot Appicab
A\ . A "
ilg \.,\\\ 4 Country Zip C)q'\ \0\ Countey O S & 5. Centificate of Status Desired ad ?g'gigfc""""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name 4
STEWART. JAMES C JR vhe,io@’ldr\ AUSAN")
9180 GALL A COURT Street Addrass {P.C. Box Number is Not Acceptable)
NAPLES, FL
2o Uworada DT
" City hY . Zig Cod
¥ -,qj::,'.l ‘\—-‘C\-P\-Qq FL | 27 i’i \ \c;\

8. The above namad v}tjty s'zg_bmils ig statemant lor the purpose of changing its registered office or regislere&agenl. or both, in the State of Florida. | am familiar with, and accept
B
gefi.

the obligationyf rag l?r ; ‘3
{._ Y N L {
SIGNATURE A A % %@(ﬁd/’\ AL AVER M -~ O
Sbrmuro. Iyped o peintad nama of ragistared agent and fite if applicable. {NCTE: Ragistered Agent signaturs requirad whan rainstating) DATE
‘;;‘::'Jl‘: : . " - .
FILE NOW!! FEEIS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ER 0 veete e eT Dxctane 0] Additon
NAME AUSTIN, DEBORAH A NAME BBty |, Deas eI
STREET ADDRESS | 9180 GALLERIA COURT STEEIORESS | (ommy™)  Prmee. Riboe RN B LA
crv-sT-ze | NAPLES, FL 34109 GTY-S1-2P NO-rles G 3G
TILE V' [ petee TME vs !S7Chanqe {3 Addition
HAME AUSTIN, JOHN E HAME AUSHRA Tob &
STREET ADORESS | 9180 GALLERIA CT., #700 SFREETADORESS | Lp ©1 ™) “«Luﬂ-\c\a)c ad v 34
CITY-5T1-2P NAPLES, FL 34109 CITY-$1-2P NoAzs , CL- D4hg
TITLE [ Delete TILE O chenge [ Adcition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TIME O pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§1-21P [ )
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-$T-2P
M . O petete THLE Ol trange [ Acition
NAME i ’ HAME
STREET ADIRESS | ! STREET ADDRESS
CITY-57- 2P J om-st e

12. | hereby certify that tha information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepenial report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an alficer or director
of the corporation or the receiver & trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addr, P ih all other like empowered.
N Ci Telrozdn A A~ Hdho oy 324 248 G
Data

SIGNATURE:
| S!GNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone &




