FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000079000 04-28-2005 90168 014 ***150.00
1. Entity Name
N.Y.C.R. INC.
Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
#305 #305
NAPLES, FL 34105-3203 NAPLES, FL 34105-3203
s s S ORI LG AT
Suitg, Apt. #, etc. Suite. Apt, #, efc. 01202005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number Applied Far
Q 0-\ \3 L‘ 0 q 8 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i'zesm':f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name
CASSNER, CURTIS B
2640 GOLDEN GATE PARKWAY Street Address (P.O. Bax Number is Not Acceptable)
#305

NAPLES, FL 34105-3203

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, TyDed of PTIRten Nomy of (rsteredt agent and tte if appicatie (NOTE: hegisiarsd Agent signatre tequered when ramstaing) DATE
FILE NOWIl 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, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS 1N 14
THLE D O Delete TITLE D change T Additian
HAME KELLY, SHAUN N NAME
STREET ADORESS | 530 SORINGLINE DRIVE STREET ADDRESS
CITY-§7-ZIP NAPLES, FL 34102 CITY-ST-ZIP
(I3 [ Detete Tt O Change [ Additicn
HAME MAME
STRFET ADDRESS. STREET ADDRESS
Cimy-S1-21p Cmy-51-71P
TITLE [ Detele TME O change [ Acdition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CFY-5T- 2P
TITLE [ pelete TIE [ change [T Addifion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2Ip CITY-ST-2IF
nng 3 petete TinE [JChange [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CIY-S1-21» ciy-51-21
TITLE [ pelete HILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADBRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify thal the intarmation supplied with this fiting does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | turther certily thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with allothgr iike ampowered.
SIGNATURE: - //Z 05 [2n) 262-8712
SIGKATURE AND TYRME OR PRINTED HAME OF SIGNING @FFICER OR DIFECTOR WAL U Dayime$ore s




