FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000133503 05-05-2005 90116 023 ***150.00
1. Entity Name
TUSCANY GARDENS RESERVE, INC.
Principat Place ¢l Business Mailing Address
P.0. BOX 100790 P.0. BOX 100790 . J
CAPE CORAL, FL 33910 US CAPE CORAL, FL 33910 US 50 0 4 9 7“ 8
T R DR AR
Suite, Apt. #, 8lc. Suile, ApL. #, elc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Appliad For
20- 19112494 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O Eeae';gx L.:\i?edtiltimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, BEN
4566 S.E. 5TH PLACE Slreel Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL. 33910
R Gity FL I Zip Cods

8. The above named"é(%ijly submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations.&f fegistered agent,

SIGNATURE i
Siqmlufu:lywd of printed nama ol registered aget and Litke if epphcable, INOTE: Reyisiessd Agent mignature ragqurod when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be

.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dekete TITLE . (O change ] Addition
- HAME BERMAN, BEN NAME

STREET ADDRESS | P.Q. BOX 100790 STREET ADDRESS

orv-si-2F | CAPE CORAL, FL 33910 Ly-sT-2¢

TIE e O Delete THLE [ Change (] Addition
HAME : . RAME

STREET ADORESS STREET ADORESS

CHY-5T-2P CITY-57-7iP

TLE O bealete TME O change [ Addition
HAME HAME .

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

e 3 Delete TME [ ctange [ Addition
NAME HAME ]

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P CITY-51-2P

TmLE O Delete TImLE [l change [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-87-2P

TITLE [ Delete TIMLE [T Change [ Addition
HAME MNAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7P /] A CoTy-$1-2P

12. | hereby certify that the information suppjfed witll thig'filifg does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | lurther certify that the information
indicated on this repor! or supplementaf reporl e ghd acourfis and that my signature shall have the same legal effect as if made unde} oath; that | am an officer or direclor
of the corporation or the receiver or tifstee er . 1o execf#: this report as required by Chapter 607, Florida Statutes; and that fiy n appears in Block 10 or Block 11 if

1 other likp empgwered, v 2.3
s e ﬁowmrf! Ao ('f'???-o(,}i—

o ‘< X
EKINATURE AND rED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Daytma Phora 8

SIGNATURE:




