2005 FOR PROFIT CORPQRATION

ANNUAL REPORT " *~

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000094207

1. Entity Name
THE ENGLISH HOUSE, INC.

Secretary of State

(03-18-2005 90065 020 ***158.75

Principal Place of Business

280 QUAIL FOREST BOULEVARD
SUITE 309
NAPLES, FL 34105

Mailing Address
280 QUAIL FOREST BOULEVARD
SUITE 309

NAPLES, FL 34105

20022645

AR

2. Principal Place of Busingss 3. Malling Address
Sk

Suite, Apt. #, etc, Suite, Apt. #, eic. 02142005 Cng-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applled For

-.v,r-ﬁ-ﬁééé'—-—ﬁi . 20~ 2 ?-6? O_S‘g Not Applicable

Zp % _ng%r Zp Country 5. Certlficate of Status Desired ﬁ ge?egesqa:ﬁﬂm

8. Name and Addresa of Current Reglstered Agent 7. Name tand Address of New Registered Agent
Narne
CORPORATE REGISTERED AGENT LLC e
5147 CASTELLO DRIVE , £ Strest Address (P.0. Box Number is Wbte)
NAPLES, FL 34103 T, /
A City e FL ' Zip Code

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

the obl igatlons of reglstered agem}

SIGNATUFIF

Sawlan.rs mummmdwwmmlmpﬁum (NOTE: Regstarad Agant signahsro roquird whan [ensianng) DATE
T < 8. Election Campaign Finencin $5.00
FILE-NQWH! FEE IS $150.00 - Election Campaign Financing - -00 may Bo - -
After May 1. 2005 Fee will bé'$550 co Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE D/P [ Delete TLE £ Change  [TJ Addition
NAME LORES, ELSAI NAME
STREET ADDRESS | 280 QUAIL FOREST BLVD, #309 STREET ADDRESS
CITY-5T-2IP .NAPLES, FL 34105 CTY-5T-29
TME 3 peldte TMLE [ crange [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TIME [J Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADCAESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TME [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZP
TIMLE O pelete TILE [ change  [] Additlon
NAME NAME
STREET ADDAESS STRELT ADDRESS
oY-S3-2P CITY-S1-2P
Lt [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ] _ . . STREET ADDRESS o . _
orvstm | (\ CrTY-57-2e
12. ) hereby certify that the infarmati suﬂgplie does not qualify for the exemption stated in Section 119, 0751 (1), Florida Statutes. | further certify that the information
indicated on this report or supplemental accurale and that my signature shall have the same lagst effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an al

SIGNATURE:

iver of tnist

mant with fan adfresg,\with all offer like empowered.

ELSH |,

ered tq execule this report as requlred by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

LolES

‘03 flo/bs

ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Darytima Phone #




