| » FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000059198 : 04-01-2005 90012 035 ***150.00

1. Entity Name
HANG EM HIGH OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address q U U q q 10

3949 EVANS AV. #206- H H03 3049 EVANS AV. #206- H 403

FORT MYERS, FL 33901 FORT MYERS, FL 33901

L R DD O RO
S A e | Suefetee . | 03262005 __ Chg:P_  CR2E034(10/03) _
City & State City & State 4. FE| Number Applied For

0"' 00 I L} l 8 3 Net Applicable

Zi Couni Zi Count " ! iti
» i P i 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

ESPOSITO, LISA ’
3849 EVANS AV. #3266~ :‘:‘FL{O‘B Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33901

P : Cily FL ] Zip Code

8. The above named entit
the obligalions of

ts this statement ig.map\ur ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE G . 2-29-05
Signatues, typed or priniad namn of rﬁrs:ere:i agenl and thle il applicabla. . {MOTE: Reglste:ed Agsnt signature required when rairstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, a Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [ Change (] Addktion
NAME ESPOSITO, LISA : NAME

STREET ADDRESS .| 3949 EVANS AV -#206- 47403 STREET ADDRESS

CITY-ST-ZP FORT MYERS, FL 33901 CITY-$7-2IP ,

TILE O pelete TITLE O change  [J Addition
MAME NAME B L _— o —
TSTREET ADDRESS | T T - - STREET ADDRESS | T : )

CITY-ST-2iP CITY-ST-21P

m‘v:E : 3 elete THLE I change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIT‘Q Sr-1e . . CITY-ST-2IP

TILE ) 1 Delete TILE [QChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

-CITY-SI-7IP CITY-ST-2P

THLE [ Delete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ’ CITY-ST-21P .

MmE 1 Delete TITLE ) [ change 3 Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

QY- S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Sfatutes. 1 further certify that the information
indicated on this report or supplementatrenort 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
ﬂ mpowered 10 execuyt
an agc

ot the corporalion or the receiver ordfustes ¢ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, of on an altachment wi Bss, wipralt othel

AV Y 3-29.05"

SIGNATURE AND TYPED OR pmmr NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

SIGNATURE:




