2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141105 Feb 09, 2005 08:00 AM
1. Enuty Name Secretary of State
GREG YOUR POCL MAN, INC.
Principal Place of Businass - Mailing Address
16481 ARBOR RIDGE CR 15481 ARBOR RIDGE DR
FT MYERS FL 33908 . FT MYERS FL 33508
P e RERRO A EANARIENEmi
Suite, Aot #, efc. ' Sutte, Apt #. 8t 18t MCORE CR2E034 (10/04)
Chy & State City & State |4, FEI Number 54.913575 4‘ j}gﬁ;’; :f:w
Zip Couniry 7 ap Country 5. Certificate of Status Desired [l ?i'giﬁgfgiona[
6. Name and Address of Current Ragistered Agent T. Nama and Address of New Registered Agent
Name :
??AZI}Lfg:AEIDgg\%?_gé BLVD Strzet Address [P O, Box Number is Not Acceptable)
# 202
FT MYERS BEACH FL 33931
City FL ’ Zip Code

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the Siate of Florida ! am familiar with, and accar
the obligations of registered agent

SIGNATURE — —— - -
Sgnaiure typed or prated nama & regstared agent and tile f appleacle (NOTE Regrstersd Agenl signatule requrad when reinstanng] DATE :
m ) " '
FILE NOW!Y! FEE IS_ $150.00 . 9. Election Campaign Financing ~ $5.00 May B

After May 1, 2005 Fet'a Will Be $550.00 Trust Fund Centribution.  [T]  Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DlFiECTQBiS’IN 11
L D [T Detete | I L UB{QUE‘?EQES O Clj_mge 3 aadi
aME SYRACUSA, GREGORY NaME D205/ 0500015021 156,00
STREET ADDPESS | 16481 ARBOR RIDGE DR STRECT ADDAESS
CIY . ST-21p FT MYERS FL 33908 CITY.51- 21
e D ) " Detete e [ Change [ Adaw:
NAME CRUZ, COSMEN NAME
STREET ADDRESS | 1411 MARKLAND AVE | STREET ANNRFSS
Cify-st- 7@ FT MYERS FL 339t6 § omv.size
WILE ' S [ Celete fE O change [ Adhii
NaM: NAME
STREET ADCHR: 5y SIFEE| ATDRESS
CIY-SE-2IFp Ty -si-4F
e [ Dalete PILE O Change [ Aviini
NAME NAE
STREET ADDRESS STREET ADDPESS
CHY.81-21P CITY.ST. 2
313 O Delete T O Change ) Al
NAME NAME
STREET ADDRESS STREETADDRESS
CIEY-51- 219 § civesize
Tme o [ Delete e ) - [ Change [ ade
NANT NAME
SIREET ADDRESS CIHEET ADDRFSS
GITY- §1-219 oYk P

12, [ hereby certify that the information?sapplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I lurther cerfify that the inforrr]at"mn
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the recenvar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all other like empowered. . -
- ) y -
—_— Z-4-05

SIGNATURE:

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtma Phone #



