FILED

Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2005 90169 011 ***150.00

DOCUMENT # P04000048577
1. Emily Name
FORT BLIS, INC.
Principal Mace of Business Mailing Address .
8595 COLLEGE PXWY 8595 COLLEGE PKWY
FORT MYERS, FL 33919 FORT MYERS, FL 33919 50035440
T G R VR
. Principal Place of Business ailing ress i i” . I' it
f. ﬂu v é //‘ § ‘ ‘ l
Suite, Apl. #, etc. Suite, Apl. #, elc. 04072005 Chg-P CR2E034 (1003)
City & Siale Cl[y & S}-‘jtn 4. FEi Number Apphied For
Aypens, £ 20-0%70596 Not Appiabe
Ziv - - Comlry _ - 3 3 7 D C'- -l ‘C)fmfw 5. Cerlificate of Status Desired (W} E‘g ;’qu‘:?:dm'
' 6. Name and A of C Rag Ageni = 7 Name and Addre of New Registered Agent
. Name
HEIDKAMP, THOMAS S Street Addr" ?;o Bofi:r?bz- ’NJol Acceplable) Y
Fe e55 L3 15 \Coeplable,
E?DZGCng?,?#é',BLVD ) S leo 9. EMN oot AIJ JM’ ?fg" 3/\(
FORT MYERS, FL 33907
City . Zip C
Y Foad Pyeas FLl S izeY

8. The above named entily submits this siatement for the purpose ol changing its registered oflice or registered agem.'or both. in the State of Florida, + am lamiliar with, anc accept

the obhgahons of registered )@
- w?
SIGNATURE J‘f’lﬁ«- Do FoeT

wmuw'ﬁdmdmwmw.ﬁlm NOTE: Regisianod Agend Sgnatme roguaad whon ranstabngy DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | X2 —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS l;loelue me Jaesiole s [ Crange [ Adsiton
NAME BISLER, PAMELA HAME Do FanFiw
SI:ETA.DMSS 1735 BRANTLEY RD. UNIT 1003 SRETADORESS | £, 0, 5, (‘l-wcla-"/ Aue 3, %~ 341
CIFY-ST-2P FORT MYERS, FL 33307 Ciy-ST-2F F" AP 3390 ~y
13 ? tside t 0O Detete THLE 77 / Cchnge [ Ao
HAME NAME
SIREET ADDRESS elandave H# 376-311 STREET ADORESS
~
LInv-51-29 ETA . 2340 7 oTY-S1-2P
nLE LGN AL A 3 Delete TITLE {Jchange ] Addion
RAME MAME
STREET ADDRESS: [+ - . -7 - == v -~ - STREET ADDRESS - -
CITY-SP-2P oiY-Si-2p
THLE O oetete TILE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CEv-SI- 2P ony-§1-2p
TOTLE {3 Detete nne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-29 ciTY-St-2F
LE ' O Detete me [Jcrange [ Addition
NAME HAME
STREET ADOFESS STREEY ADORESS
CLiY-§1-2P CITy-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemplion slaled in Section 119.07(3)i), Florida Statutes. t turther cerlify that the information
indicated on this reporl or supplemental report is true and accwate and that my signature shall have the same legai etiect as il made under cath; that | am an officer or direclor
ot the corporation of the receiver or trustee empawered o execule Ihis report as required by Chaprer 657, Florida Statules; and thal my name appears in Block 10 or Block 11 if

thanged, or on an attacl th an addiseswith gl other ke empowered.
y mi., : . s 2
SIGNATURE: v Featin  frondew Yo 7- 05 yye-2324

SIGNATURE AND TYPED OR PRINTED HAME OF omczn Oate Daylme Prone #




