" FILED
.- 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

,DE?UCU MENT # P04000113524 04-15-2005 90094 004 ***1 50.00
. ty Name
MICHELLE HILMES P.A.
Principal Place of Businass Mailing Address
1022 SE 46TH STREET #28 1022 SE 46TH STREET #2B 2003388 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S v LI AT
Suite, Apt. #, elc. Suite, ApL, #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
Ko - 1S4 6995 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5, Certificate of Status Desired 0 Foo Requirer_lllona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R N _Name

HILMES, MICHELLE
1022 SE 46TH STREET #2B Streel Address (P.O. Bex Number is Nol Acceptabla)

CAPE CORAL, FL 33904

City FL l 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 obligations of registered agent.

SIGNATURE
Signatute, ypad o griczed name ol registerad agent s it i applcabie. (NOTE: Hegiswred Agent si)nabe required when reinstating) GATE
FILE NOWIlI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
- After May 1, 2005 Foo will be $550.00 - Trust Fund Contribution. [0  -Addedto Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O etete TITLE [ Change [ Addition
NAME HILMES, MICHELLE HAME -
STREETARDRESS | 1022 SE 46TH STREET #2B STRECT ADDALSS
CITY-ST- 1P CAPE CORAL, FL 33904 CITY-ST-7P
TITLE O petete TITLE [ Change {7 Addition
HAME NAME
STHEET ADORESS STREET ADDHESS
Ty -5§7-21P CIFY-ST-71P
FITLE T Detete TME [JChange [ Addtien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ip CiTY-ST-2ip
THE £ Deletz e O cChange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P oIry-ST-20P
TIFE [ Detete TME [ Change [T Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2IP
TITLE [ Detesz TIMLE {JChange [ Additicn
HAME HAME - .
STREET ADDRESS | ) [ STREET ADDRESS
CITY-ST.2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental repodt is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an olficer or diractor
of the corparation or the receiver or trustee empowered {0 exacule this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11l
changed. or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: X/ Lichll L felsg Y H-p-05 % 239-3dp-4z1n

SIGNATURE AND TYPED QR PRINTED NANE OF SKGNRG OFFICER OR DIRECTOR Date Duyume Prora 8




