2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P04000159212 ecretary of State
. ém N;;;GIC’ NG, 04-25-2005 90298 015 ***150.00
Principal Place of Business Mailing Address

124 5TH STREET 124 5TH STREET Bl

FORT MYERS, FL 33907 FORT MYERS, FL 33907

T e QSO
'ZDS:L Apt. 913? @acon Mﬂmr sf)le M:%NOC?L (0! 25-1 02072005 Chg-P CR2E034 (10/03)
for &Dsifﬁ evs, FL Fort ST\?\qcrfa FL “ 56 2490039 Nt st
3 @q 0"’ County 53q uo Coun} 5. Certificate of Status Desired |:| !§eae Z‘quﬁf:;mm'
6. Name and Address of Current Registered Agent U :;ne 7. Name and Address ot New Registered Agent

DAVIS, W G

Wesleu Glena Davis

t Address (P

124 5TH STREET
FORT MYERS, FL 33907

umber is Not Acceptable) .
nor Do

vk Nuers

FL | %07

i ent lor tha purposé of changing its registered office or registered Bgént. or both, in tha State of Florida. | am familiar with, and accept
@A T W Elenn Davis o) 12)2a0S
- - " DATE

prinzed ket reeefirnd agent and e f appkcanie (NOTE: Registbred Agent signatLre roquired when reinstating)
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Trust Fund Confribution. Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ pekts me % ‘ﬁ&:mnge ] Addiion
NASE DAVIS, SHIRLEY J NAVE w\“ 5, 5h| v\e D

STREET ADORESS | 124 5TH STREET STREET ADDRESS 770U Be COI’\ Munov Lrive

o520 | FORT MYERS, FL 33907 CIrY-ST-2P ? MU\e %, FL Yo (>X D

THHE v O oelete TME ‘ Wmnge {7 Addition
NAME DAVIS, WG NAME 5

STREET ADDAESS | $24 STH STREET STREET ADDRESS &j\“% W tus B N\a,ncr Drive

aw-si-2¢ | FORT MYERS, FL 33907 CITY-ST-2ZP FD'(" N\ wers, b 53‘% o]

THLE 3 oelete TIMLE [Ichange  [J Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CY:ST-2P - CIFY-S1-2P -

TMLE [ petete TIME {JChange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-21P CiTY-S1-2IP

TILE [ petete THLE O cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIv-51- 2P CITY-ST-21P

HTLE [ Delete TIRE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cirv-ST- 20 ChY-Si-2P

12. | hereby certif that the infarmation supplied wilth this hllr\g doas not qualify lor the exemption stated in Section 119. 07?{
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legaf e

changed, or on an attachment ef like empowered.

TV L Glean D

‘ect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

)(i), Florida Statutes. | further certify that the information

SIGNATURE: ﬂ/

TYPED DR PRINTED NAME OFf SIGMING OFFICER OR DIRECTOR

Yhahms 239931 3020




