2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # P04000145618 Secretary of State
CARLANING 02-25-2005 90157 021 ***150.00
Principal Place of Business Mailing Address
300 STHAVBN_ESOUH 300 STHABNESOJH DT
#101, LITE414 #101, UTE414 300193330
NARLES AL 34102 NALES AL 34102
R T EEEAM DRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
ate - Ap~20) 255/ - Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ gg;?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALEXANDER, ANA M
100 S.E. 2ND STREET Streat Address (P.O. Box Number is Not Acceptabls)
SUITE 4300 .
MIAMI, FL, FL 33131,
City ’ FL Zip Code

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

SIGNATURE
Signature, typed of prirdad name of registored agont anc Lt 1 applicable {NOTE: Registored Agent gignatra raquired when renstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. £1  Addedto Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e O3 change [ Avdition
NAME WILSON, CARLAN A NAME
STREET ADDRESS | 300 STH AVENUE SOUTH, #101, SUITE 414 STAEET ADDAESS
CITY-ST-2P NAPLES, FL 34102 CITY-5T-2IP
TNE VP {7 Delete e [l change [T Adaition
NAME WILSON, KAREN C NAME
STREET ADDRESS | 300 5TH AVENUE SOUTH - . ~ [ STREET ADDRESS - _— —
oTY-S§T-2P NAPLES, FL 34102 CITY-$T- 2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CY-$T-2P CITY-Si-7IP
nme L] Delete e [ cnange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-7P
TILE : [ Detete e [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TnE [ pelete TME ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is trve and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trpstes empowerad tg gxocuts 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 attachment with g address, wilr all gfher like empowerad.

SIGNATURE: ya 2-22-05" 237-285- 585K

T o
NATURE AND TYPED OR PRINTED NABIE OF RIGNING OFFICER OR DIRECTOR Ciytime Phane #




