2005 FOR PROFIT CORPORATION 8/24/2005-90054-026-$150.00-$150.00
ANNUAL REPORT

DOCUMENT # P04000006850 FILED
1. Entity Name ~ .
SURPLUS SALES OF LEE COUNTY INC. 050CT 10 PH L: 08
ipal Piace of Bu Mailing Adds : ’.:-fT"'L O STATE
Princip ace siness ing &85 [ A _u.;i" f* ;:;:f: - v e
1424 SE 17TH PLAGE 1424 SE 17TH PLACE AtbAnses, FLORIDA
CAPE CORAL, FL. 33930 CAPE CORAL, FL 33980
T T A A A
Suite, AL #, 8ic. Suite, Apl. ¥, elc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number B Applied For
AVN-2|123215 Not Applicable
zp Country Zp Country 8, Certilicate of Siatus Dasired ) Eg‘:iummw
8. Name and Address of Current Reglstered Agent’ 7. Komo and Addross of Naw Ragistered Agont -
Name
MONCADA, MARTHA R _ .
1424 SE 17TH PLACE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL Lﬂp Coda

8. Tha above named entity submils this statement for the purpose of changing it registered office of registered agant, or bath, in the State of Florida. | am tamillar with, and accept
the obligations of raglstared agent.

SIGNATURE

Sgrature, typed or prinled new of i apend and bita NOTE: Rpgsiernd Agent s{natiule reyuirect wheh feinslating} OATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing _ * $5.00 MayBe | In'accordance with 5. 607.193{2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ el me Otrage [T Asgition
NALE MONCADA, MARTHA R NAE /0 / /
STREETADORESS | 1424 SE 17TH PLACE STREET ADDRESS
cIre-S1-0F CAPE CORAL, FL 33990 cry- 5T- 7
mE O bewee TME [Achange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ony-§1-0P CITY. 87. 2P
nng [ Detete TIE D cramge [ Assition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-S1.2e oY-56-0¢
T 1 peiese e Ocrnga [ Acdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
chv-§1-2p crv-si-ze
mE 3 Detets TME O Change £ Acdition
NAME - NAME . i
CITY-$1-2¢ ) . " 'f cov-str.ze . . : .
TME v Opeer _ T i [JCtange [ Ascivion
NAME . NAME ) .
STREET ADDRESS ’ STREET ADORESS
oTy-or-ap oTy-51- 29

12, | heraby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3){0. Florida Siatutes. | turther cerify tat tha information
indicated on this repost of supplemental report is vue accurate and {hal my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of Ihe corparation or the receiver o trustee empowared to exacute this repon a3 required by Chapler 607, Fierida Statures; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther lika empowered,

SIGNATURE: xWLM - (ff//f% s (’753) 47 i...? 5_75

AND TYPED OR PRINTED NAME OF SiGNNG OFFICER OR DIRECTOR




