2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000073613
FT. MYERS/NAPLES TACO BELL OWNERS
ADVERTISING ASSOCIATION, INC.

Secretary of State

02-10-2005 90050 047 ***158.75

Principal Place of Business

1720 EL JOBEAN ROAD
PORT CHARLOTYE, FL 33948

Mailing Address

1720 EL JOBEAN ROAD
PORT CHARLOTTE, FL 33948

bbUUGL/L

AR D N AN ER

2. Principal Place of Business 3. Maling Adaress
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. 01052005 cho-P CRRE03S (10/0) %, O
City & S1ate City & State 4. FEI Number Applied For
LO-1/0 209 F Noi Applicable
Zo_ -, Com N S ] s cetiemnarsunsOesies . O _$8.75 actorss
§. Name and Address of Curreni Reglatered Agent 7. Name and A of Now Rogh o Agent
Name
—|-TROMBLEFRICK A=~ e e o T 20 - :
1720 EL JOBEAN ROAD Streel Addrass (.0 Box Numbei is 1ol Accaplable) - eme e s e
PORT CHARLOTTE, FL 33948
City FL I Zip Coda

8. The above named entity submits (hia sialement for the purpose of changing s registered oHice or reg

agani, or both, in the Slate of Florida. | em familiar with, and accept

the obligatians of reqistared agent,

SIGNATURE
Sgraire. wyped or prved neene of egrikkesd S0urd and L ¢ aoolicahle. INOTE! Agurt wix whan DATE
as 8. Election Campaign Financing $5.00 may Be
Amnulf,'ﬁ“?mm" F'&{;‘:.o '3“550.“ Trust Fund Contribution. Addad o Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 petete e [3 crange ] Addition
NAME TROMBLE, MICHELE L NAME
STREET ADORESS | 1720 EL JOBEAN ROAD STREET ADDRESS
CiTY-S1-2P PORT CHARLOTTE, FL 32948 TRY-si-o7
TME O Detets e O Clange [ Asdition
- HAME B - - MAMF - - — - - - —
STREET ADDRESS STREET AICRESS
Y. S1- 2P CAIY-ST. TP
TMLE O Delete TME CJcrange ] Addition
HAME WANE
STREET ADORESS STREET ADDRESS
cmy-$t-op ciry-Se-ar
TME O Detete TME Clcrange ([ aadition
g - - - L _ : .
SIREET ADDRESS STREET ADCRESS | ~ N, -
CI7Y-5T-29 CITY. 5127
e 3 Detets Ting Ocrange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
an-s)-o¢ Y- 51-ap
e O Detate TME Ocrange  [JAgiion
TAME. NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITe-ST-ZP

indicaled on this report or supplemental report is tue accurate and
of the corporation o tha faceiver or trustee empowered 10 axecute this
changed, or an an .ma%-nem with an address, with all other )

my signatwre shall have

12. | hereby certly thal the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | furthes certify that the information
eg as required by Chapter 607,

the same legal eflect as il mads under cath. that | am an officet or directr
Florikia Stahules; anct that my name appears in Block 10 or Block 11

SIGNATURE:

N




