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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000003349 .|

1. Entity Name

ON A MISSION OF FORT MYERS, INC.

b 2l e

Apr 22,2005 08:00 AM
Secretary of State

Mailing Addlless
6710 WINHLER RD STE 5
FTHERS,FL 33019

Principal Place of Business

6770 WINKLER RD STE 5
FT MYERS, FL 33919

!

T — - —

i
DO NOT WRITE IN THIS SPACE
|

T

CR2ED24 {10/03)

ML

G4 112005

No Chg-F

Applied For
Not Applicable

g $8.75 aaditional
Fee Required

4, FEl Mumber
20-0677795

5. Certificate of Status Desired

6. Nama and Address of Current Registared Agént
" 1

MCQUINN, RONALD W
6710 WINKLER RD STE 5
FT MYERS, FL. 33919

R L

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his statement [T the purpose of changlng its registered office or reglslered agent, or both, In the State cf Florida. | am familiar wilh, and accept.

the obligations of registered agent. i
]
SIGNATURE .

Signatura, typed or pinted nama of regisiered agent and Titk If aupﬁcableé.:"_ i

(MOTE Registered Agent signature requiréd when reinstating)’ © DATE

|
9. Eléction Campaign Financing

FILE NOW!!l FEE 1 150, :
F 5 $150.00 Trast Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

J
10 OFFICERS AND DIRECTORS 7 |

me DP T
NAME MCQUINN, RONALD W
STREET ADBRESS | 6710 WINKLER RD STE 5
CITY-§7-2IP FTMYERS, FL 33919

TITLE DS

NAME MCQUINN, LEA MARIE
STREET ADDRESS | 6710 WINKLER RD STE 5
CITY-5T-ZP FT MYERS, FL 33919

RS S A

TILE

NAKSE

STREET ADDRESS
CITY-ST-2IP

i) IS

e
NAME
STREET ADDRESS ;
CIfY-§T-2P

TME
NAME
STREET ADCRESS )
oITE-5T-2IP i

TITE
NAME !
STREET ADDRESS
GITY-ST-7P i

 Un00pDERI4GR -
4/22/05-B0056-013 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certity that the information supplied with this filing daef not quakiy for the exempition stated in Section 118,67(3)D, Florlda Statutes. | further certily that the infarmation.

indicated on this report or supplernental report is true and acg

e and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad to ex cute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or on an wm\ afl other #N;e empowered,
SIGNATURE: _ = : funid . MEQinns

SIGNI_-\TURE AND TYPED OR PRINTED NAME OF QOFFICER OR DiRECTOR

ylitfos fa39) s0-080c

bﬁlu t Daytina Fhone 4

|
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