2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P04000150249

1. Entity Name

SCREENS N’ CAGES INC,

Principal Place of Business

2114 SW. 50TH LANE
CAPE CORAL FL. 33914
us

Mailing Address

2114 SW. 50TH LANE
CAPE CORAL FL 33914

- TANIE

Il

LA

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CRZE034 (5[05)
City & State City & State 4. FEI Number Mpplied For
Net Applicable
Zie Country Zio Country 5. Certificate of Status Desired | $8'75 Addi“""al
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I [ sama
WOLF, AJ

2114 S.W, 50TH LANE
CAPE CORAL FL 33914

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sgnature, typad or pnnled name ol regsierca aganl and Wle il apphcable

(NOTE Regisiared Agen| signatura reqused when reinstating )

DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

Make Check Payable to Florida Department of Stata

late fee. By checking this box, the corporation certiﬁeiai/

did not receive prior notice. Fee to file is $150.00.

- 9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

17Le P [ Delete TINE [Jchange  [J Addition
NAME WOLF, AJ NAME

STREET ADDRESS | 2114 S.W. S0TH LANE SIREET ADDRESS ;:'_:_-!: LI I R s o o | e

arv-st-zie { CAPE CORAL FL 33914 CIY-51- 21 09341905--01058--008 %150, 0

ThiE £ Dalete TILE O Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CIry-ST-21P CITY-ST- 2P

TTLE 1 Delete e [ change [ Addition
HAMF HAME -

SIACE T ADDRESS STREET ADDRESS

CIry-S1-2IP CIiY-51-7P

WILE 3 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P TY-S1-2P

nie 1 selete TLE O change [ Addition
HAML HAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CHY-ST- 2P

g (3 Delete TITLE [ change [T Addition
NAME NAME

STRELF ADDRESS STREET ADDRESS

CITY- 51-2I1P CiTy-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tue 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 or tustee empowstred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all omw
-
SIGNATURE: }' j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Dala Davtrne Phong ¥




