FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90551 032 ***150.00

DOCUMENT # P03000091070

1. Entity Name
CITY GIRLZ, INC.

Principal Place of Business Mailing Address
3833-53 CLEVELAND AVENUE 3833-53 CLEVELAND AVENUE
#E #L
FORT MYERS, FL 33901 US FORT MYERS, FL 33801 US
i 10 1O
3833 E. Cleveland Ave. 3833 F. Cleveland Ave

Suite, Apl. #, etc. Buite, Apt. #, ic. 04142005 Chg-P CR2E034 {10/03)
Unit C Unit C

City & State Gity & State 4. FEI Number Applied For
Fort Mvers, FL Fort Myers, FL 43-2041578 Nat Applicable
3 élg 01 Country USs 323|p9 01 Country uUs 5. Cenlificate of Status Desired O gg.gsq:ngdmm'

" 78. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

——

Name — - -

BRYANT, ISIAH D
. 1713 UNICE AVENUE N. Street Address (P.C. Box Number is Not Acceptable)

‘LEHIGH ACRES, FL 33971

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable., {NOTE: i Agent required wher rei ings) DATE
[
FILE NOWIII ‘E‘E‘E 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {1 petete TmE [ chenge [ Addition
NAME BRYANT, ISIAHD NAME
STREET ADORESS | 1713 UNICE AVENUE NORTH STREET ADDRESS
CimY-ST-29 LEHIGH ACRES, FL 33971 CITY-ST-2P
mE [ pelete TTLE {0 change [ Additioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIFY-ST-2P
TINE . [ petate TIME [ Change [ Addition
NAME - e L D I
STREET ADDRESS STREET ADDRESS b -
CIY-ST-ZiP CHTY-ST-ZIP
TILE 7 petete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2IF
TIMLE [ elets TTLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CITY-SI-ZIP
me [ Detete TmE [ Charge [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
Cry-Si-2iP cy-S1-2P

12. | hereby certify that the information supplied with thi iling does not quality for the axemption stated in Section 1 19.07#!3)(0. Forida Statutes. | further certify that the information
changed, or on an atlachpent yith an addfess, wit gingtowered. )
f J 4-15-05 JHAH-15
Dals

T

indicated on this report ar supplemental report is tnfe lind accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
gragd b
It o
UL, 7K
SIGNATURE: W,
r BIGNING OFFICER OR DIRECTOR Daytirno Phone #

of the corporation or the regeiver or usteg empow gxecute Jhjs raport a8 required by Chapter 607, Florida Statutes; end that my name appears in Biock 10 or Block 11 if
NATURE AND TYPED OR PRINTED NAME
e



