FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000045823 05-04-2005 90124 012 ***150.00
1. Entity Name
PYl1 CORPORATION
Principal Place of Business Mailing Adcress
8270 COLLEGE PKWY SUITE 103 8270 COLLEGE PKWY SUITE 103
FTMEYERS, FL 33919 US FTMEYERS, FL 33919 US
e v VAR IR QIR R
Suitg, Apt. #, efc, Suite, Apt. #, etc, 03302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ‘ Apphad For
DO OYRC L2 Not Appitcable
Zip Cauniry Zip Counlry 5. Certificate of Status Dasired O ?ese.gg“ﬁ:iad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
LARROW, PAUL L A treg} Address (P.C. Box Numb “'W
re: ress (P.Q. Box Number is Not Acceptable
-3501.Q8L PRADO BLVD ST IR el BT

-CAPE CORAL, FL 33904

YV Ere coRex, GEEETY

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuwe, hyped or panied name of regisired agent and btk if 2oplcabie. {NOTE: Regisitred Ageni Signature raquead when reaialing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE DPT O Delete MLE [ change {7 Adaition
NAME TEAGUE, GEORGE NAME
STREET ADDRESS | 2501-500 DEL PRADO BLVD STREET ADDRESS
CiTY-S1-21° CAPE CORAL, FL 33904 CiTy-S1-2P
TIMLE S 1 Delete TTLE O Change [ Addition
NAME LARROW, PAUL L NAME
STREET ADDRESS | 3501-312 DEL PRADO BLVD STREET ADDRESS
Ciry-51-2IP CAPE CORAL, FL 33904 GITY-ST-2IP
TE 1 Delete e - - = [Ochange [ addition
NAME - NAME
STREEY ADDRESS . STREET ADDRESS
chy-S1.2IP CITY-$1-21P
TE [ oelete THLE {J Change (] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
ciY-S1-21P ciry-s1-2w
TILE [ pelele TME [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy -S1-2IP
1ITLE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby certily that the information supplied with tis filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal eflect as it made under cath; that | am an officer or director
of the cosporation ar the receiver or jrustee empowered to exacute this repert as raguired by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowar

SIGNATURE: — 4/19/ %

SISNATURE ANDFYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR ~ Bate” Daylane Priono #




