2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 01, 2005 8:00 am

DOCUMENT # P04000108205 Secretary of State
#J”M“‘étaé“f,UNGLE’ ING. 08-01-2005 90025 013 ***150.00
Principal Place of Business Mailing Address
CAPE CORAL L 33990 CAPE CORAL PL 33980 50058830
e TR s IR ERL WD
Suite, Apt. #, atc. Suite, Apt. #, elc. 07082005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Appiled For
20- /386 0% ot Aoplcatl
o Country Zp Country 5. Certificate of Status Desired [ fgzesq Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Name

BAPST, ALISON S -
24273 HENRY MORGAN BLVD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33855

City FL I Zip Code

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

N

Y

SIGNATURE
Signatura, typed or primiact nama of regislerad agent and tile it gppicabla, {NOTE: Registered Agenl signalure requized when reinstatng} DATE
FILE NOwII! FEE IS $150.00 -9. Election Campaign Financing . $5.00 Mayee | In accordance with s. 807.193(2)(b), F.S., the
Due by September 1": 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' O Deiete TME [JChange [ Addition
NAME BAPST, ALISON S 7 ) NAME
STREET ADDRESS | 24273 HENRY MORGAN BLVD ) STREET ADDRESS
CITY-51-2P PUNTA GORDA, FL 33955 - CITY-ST-2P
T Il R - O Defete e S O Change (] Addition
NAME BOUFFARD, DONNAL . NAME
STREET ADDRESS | 185 N WATERWAY DRIVE STREET ADGRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33948 CITY-57-71F
THLE D O petete e I change [ Addition
HAME RUSSO, DIANE C NAME
STREET ADORESS | 12848 SW DAVID DRIVE STREET ADDRESS
CITY-51-2IP LAKE SUZY, FL 34289 CITY-ST-ZP
TALE [ Detele LE O Change [ Aogition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 oelete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O pelete TLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP . CITY-ST-2IP

12. | hereby certify thal the information suppliad with this filing does not quality for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeidl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ] am an officer or director
of the corparation or the receiver ordrdstee empowered to execute this report as regaired by Chapter 607, Florida Statutes; and that ry name appears in Block 30 or Block #1 if

s

changed, or on an attachmentwiz_ ! adgress, with all other tikg empowered.
SIGNATURE:X / Zﬂ/fx 1 / ?g*/o s 839 533 m’%ﬁ%‘i%‘

\ muw AND TYPED OR PRINTED NAME OF mnmyémc:n OR NRECTOR

\



