2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000043230 Secretary of State
. Entity N
;O::tér;:ePHASE NG 03-15-2005 90022 043 ***150.00
Principal Place of Business = - Mailing Address
4770 ALBERTON CT STE 2602 4770 ALBERTON CT STE 2602
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FE) Number Applied For
20-0795947 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pa— . — - B Name — - e —— e, e - - -
) Bateman, Arthur L.
glz().'vsAL-l\—/’EJEFgThé 5340 Street Ad(_:lress (P.O. Box Number is Not Acceptabie)

NAPLES FL 34102

4770 Alberton Court, #2602
) ciy Naples FL ZipgzdfOS

8. The above named

theyigaﬁons of

SIGNATURE

a 2/25 /o5

Signature, typed of prnted name of :s’gnsla-adegaﬁl and tlie f apphcable (NOTE: Registored Agent signatute fequired whan rainstating) v DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added fo Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TIELE [J Change (7] Addition
NAME BATEMAN, ARTHUR L NAME
STREET ADDRESS 4770 ALBERTON CT STE 2602 : STREET ADDRESS
Ciry-s1-2P NAPLES FL 34105 CITY-ST-2IP
TILE D O Delete I THLE [ Change [ Addition
RAME MARTIN, DAN HAME
STREET ADDRESS | 5222 KENSINGTON HIGH ST STREET ADDRESS
CITY-§T-21F MNAPLES FL 34105 CITY-ST-2IP
THILE . 3 pelete B e . i [Ochange [ Addition
NAME . HNAME
SIPEEYADDRESS™ ™~ — —— T T T e — R STRECT ADGRESS ™|~ - PP ——— e
CiY-ST-2IF CIiY-S1-7IF
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IF CHTY-S1-7iP
TLE . O telete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE 1 Delete TITLE [change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-7P

12. | hereby certify 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
indicatad 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

OLthe c%rporation he receiver gr trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

attachment wjh an addrghs, wish all othet like empowerad.
SIGNATU Hg‘ o, Oty LBatorans.  2|2€)os  /27A-4%0: 1012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone 4




