FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000101008 01-18-2005 90075 001 ***150.00

DANROLEEN. ING 01-18-2005 90075 002 *****g 75

Principal Place of Business Mailing Address ) BG 0 “ U 1 q z

10113 SANDY HOLLOW LN 10113 SANDY HOLLOW LN
501 501
BONITA SPRING, FL 34135 BONITA SPRING, FL 34135
S S R AR
B246 Pawboo ACI ' Qé‘féﬁa,mboo ROI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P - CR2E034 (10/03)
~Liity & State —City & State ’ 4, FEf Number Apnlied For
o (4 H\,{Z(j F/ f‘D/'f’ %M_ﬁ F/ Zb "009/77(/ Mot Applicable
§i5 a] } g‘ Coﬁ% A . -52% 3 ] cij CountrIyJ 5. A ) 5. Centificate of Status Desired | gge'ggﬁ?:gk’“al
- - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 5 = ) ;
PEREDA, EILEEN ' ' Péef.&da—— i g’ /Z._Z’/) e
10113 SANDY HOLLOW LN . Street Address (P.O. Box Number is Not Acceptahle)
501 —
BONITA SPRING, FL 34135 B394 Pawmboo K
Ci Zip G
“Foct Hyets FL | 8°%% 5 |

: n
8. The above named giftity mits this statement for the purpose of changing its registered office or registered age_h’l, or both, In the State of Florida. | am tamiliar with, and acecept
the obligations ist agent.

SIGNATURE EZL&M /bé—fé‘_()lo_ - %TE//O /aﬁ .

S‘mefﬂ‘ n%! or printed name of registered agent and titla il applicable {NOTE: Repistered Agent signatura requirad when réinsiating)
FILE NOWN! FEE IS $150.00 9, Election Campalgn F_mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

WILE P 1 Delete TE gL / @ Thenge [ Addition
NAME PEREDA, EILEEN NAE rereda , Eleen Rd

STREET ADDRESS | 10113 SANDY HOLLOW LN # 501 STREETAIORESS | B2 Y & o v beo K

omv-st-2P | BONITA SPRING, FL 34135 avste |\ Foed Myers , Fl 39/

TME [ Delete TiE v CGhenge [ Acditian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P : OITY-ST-21p
ame 3 Delete N TITLE ] change [ Addition
NAME i == - fTNAME — — —_ : -
STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-sT-21p

TLE [ Delete THLE [J Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2P

TILE 1 Deleta TITLE (3 change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . ) h CITY- 5T-7IP

TILE ‘ . [l Delste TiTLE . [Jchange [ Addition
NAME ' i . B . NAME o

STREET ADDRESS “ STREET ADDRESS

CITY-5T-2P ! n CITY-ST- 2P .

12. | hereby certify that the intormation supplied with this fil‘lng does net qualify for the exempiien stated in Section 119<07$3)(i). Florida Statutes. i further certify that the infarmation
indicated on this report or supplemantal reflort 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
of the corporation or the receiver dr jrustge fempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni,with & ‘ess, with all other like empowered.

SIGNATURE: Efeen Prieda / /;o/aﬁ _(639) 050403

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




