-

S

2005 FOR PROFIT CORPORATION FILED
. 2 ANNUAL REPORT Aug 31, 2005 8:00 am

DOCUMENT # P04000004644 D Secretary of State
}é}“’gﬁﬁh INC. 08-31-2005 90012 043 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 101103 P.0. BOX 101103 . TYvYeR19§
CAPE CORAL, L 33910 CAPE CORAL, FL 33910
s I EAD DDA

Suite, Apt. #, atc, Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Number Applied For

3 5- A2 70 a8 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desied B . gg'gfqﬁgﬁ“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New chlstnm& Agent

Name

SAYLOR, THOMAS D

1428 COCONUT DR Strest Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE é—-/ , §-A3 -0
Sigrature, typed or prinizd name of regisiared agent and nne/apﬁ-cable (NOTE: Regmtared Agent signalure required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O betete TME [ Change [ Adaition
NAME SAYLOR, THOMAS D NAME
STREET ADORESS | P.O. BOX 101103 STREET ADDRESS
CIFY-ST-ZP CAPE CORAL, FL 33910 CITY-SF-2P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-21P
TILE [ Delete TILE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p cryY-S1-2I
TME T Delete it [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-2P CrvY-s1-2P
TILE O Detete HTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-5T-2P cIvY-s1-27P
ity [ Detete TITLE [ Crange [ Addision
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | heraby certiIK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmeniwith dress, with all other like empowered.

SIGNATURE:

§-A3-ay




