2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2005 8:00 am
Secretary of State

DOCUMENT # P04000075892

1. Enlity Name

EDWARD L. HARWELL, P.A.

06-27-2005 90002 012 ***150.00

Principal Place of Business

15299 BAHIA LANE
FORT MYERS, FL 33908

Maiing Addrass

15299 BAHIA LANE
FORT MYERS, FL. 33908

. 2053789

1. Principal Place of Business 3. Mailing Address

AR X

Suite, ApL. ¥, etc. Suile, ApL. #, atc.

04252005 Chg-P CR2EQ034 (10/03)
City & Siale City & State 4. FEI Number Applied For
RO-[1 L07>0 o1 Appiicable
g Country Zp Caurary 5. Cortlicato of Slelus Desnod (] $8-75 Addional
Fee Requited
€. Name snd Address of Current Registered Apemt 7. Name and Address of New Registared Agent
Name -

HARWELL, EDWARD L
15209 BAHIA LANE
FORT MYERS, FL 33508

Lt

Street Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL |

8. Tho abova named enlity submls this stdtumnnl for the purpuso of changing its registered olfics or regisiered agent, or both, In Ihe State of Florida, | am tamillar with, and accept

tha cbligations of registeséd agert,

SIGNATURE

Spraire, veed o 1s riad nerne of 189 IR A0 270 bile o aOUkcable INOTE: Regrsiared dQent sOnals s facuaresd when rewmatatng ) DATE
FILE NOWIlI FEE IS $150.00 8. Erection Campaign Financing $5.00 way Be
Alter May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D Ooewe TiNE EJChenge [0 Anduton

At HARWELL, EDWARD L NAME

STREEY ADORESS | 15299 BAHIA LANE STREET ATDRESS

[ B FORT MYERS, FL 33908 CITY-ST. 2P

une O Oetetn miE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

me O rien TME [ crange (3 Acditon

MANE WAME

STREET ADORESS SIREET ADORESS

ciY-5T-7P CITY-ST-2P

nie O petee _TME O change. [ Aadition

MAME NAME

SIREET ACDRESS STREET ADDRESS

Cit-s1-2P cY-ST-29

g [ Detete TiE [ change (] Adetion

HAME MAME

SIREET ADORESS STREEF ADDRESS

DR CITY-5T-1P

me O pase e Othange [ Addiion
- HAME NANE

STRGET ADORESS STAEET ADDRESS

¢iry-§1-IF CITY-S5-2p

12. | hereby certily that the information supplied with this l-ﬂng
indicated on this repont or supplemental report is true

and accurala and tha
ol the corpoeation of the receiver or trustee empowered (o exacule thig epuﬂ :
changad. or on an i ed.

does not quality for the exemption stated n Section 119.07{3)(1), Florida Statutes. ! further certify that the information
fry signature shall have tha sama lagal eflect as if matle under cath; that | am an officer or giregior
quired by Chapter 807, Rorida Siatues; and thal my name appesrs in Block 10 .o Block 111

5 atchecs, with alt other like empawes
=
SIGNATURE: _ (2 /%5 >

é/—lfn:() o

Dayurna Prons




