FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000160794 > 07-18-2005 90044 038 ***150.00

1. Entity Name

GARY FIDLER, INC.

Principal Place of Business Mailing Addrass 5 “ D 5 "j B 6 3

2425 DOVER AVE 2425 DOVER AVE

FORT MYERS, FL 33907 1S FORT MYERS, FL 33807 US .
s R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P _ CiFI2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZD - /??}7 / \i Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O Ei';;‘iq L‘:‘::;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Cods

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
Sigrature, typed or printed name of registered agent and tite if applicable. {NOTE; Registerad Agent signature faquired when reinslating) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe In accordance with 5. 607.193(2)b), F.5_, the
Due by September 7, 2005 Trust Fund Contributian. O  Addedto Fees corparation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ cetete TLE {1 Change [ Addition
NAME FIDLER, GARY NAME
STREET ADORESS | 2425 DOVER AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 carY-sT-21P
TILE VP ] Delete TITLE ] Change  [J Addition
NAME MUELLER, JOHN M NAME
STREET ADDRESS | 5320 SW 22ND AVE STREET ADDRESS
CIy-1-2ip CAPE CORAL, FL 33914 CiTy-51-7P
L 0 Detete e ,\_gﬂ "{(ﬁ" T D change  XT Addition
NAME HAME 0 %r, \(\Q(‘p\@SCL_
STREET ADDRESS STHEET ADDRESS C (’ \} e .
CITY-ST-21P CITY-5T-2P 0"3;{_@ W ars x\. 3‘3‘?0‘(
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-S3-2IP CITy-ST-2P
TmE 0 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-21P
TnE 7 Delete TRE CdChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby cemig that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supp'emental tepori is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustas empowaered to executa this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachyment with an address, with all othep§ péwerad.

SIGNATURE: M % Wmmgmam

SIGNATURE AND TYPED OR PRINTED WAME DF SIGNING CFFICER OR DIRECTOR Cats Daytime Phone #




