2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 29,2005 8:00 am

DOCUMENT # P04000165639 ecretary of State
Eﬂ‘_‘%ml ING. 04-29-2005 90277 049 ***150.00
Principa! Place of Business Mailing Address
Fb%%w?ﬁ 33906 Eboﬁ%%%t 33906 13010652
T o AR A
2. Pr'ﬁlpal Place o %tamm?s N 3. Me.allmg dress ; ;
Suite. Apt. 4. elc. (o Sukte, Apt. 6. etc. 03212005  Chg-P CR2E034 (10/03)
City & Stale l"/\ V e'r_s Pl/ City & State 4. F(Iilium_befl (’ S‘ 3 0 S— ( :[;f:!:ll::b!e
,32' % 9 c) ! CO"{"IES & zp Couniry S. Certificale of Stats Desied [ Eg;’fq:"r:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEBER, CAROL
9435 SUNSET HARBOR, UNIT 212 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity subxnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Spgnatwre, typed or prited narme of regrsiered agent and litke £ apphcanio. (HOTE: Regintered Agent sigrahse required whon fenatating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 lEoo Mf| :’3 $550.00 Trust Fund Contribution. [ Added 1o Fees
10. ';‘f‘. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O CFFICERS AND DIRECTORS IN 11
k] =
e ’ 7 Detete e F Clcmge  BfAdstion
RAME NAME Copwsl LS ebagy L A2
STREET ADDRESS smeEraoEss | G435 Sunset Porber
oY-51-20 oTY-ST-2P Fir Myerr, F- 33919
¥ v .
TE 3 delese ME Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GY-S1-ap LyY-ST-2P
e [ pewee TME [OcCrange [ Aodition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
e [ petete TILE Ocrenge [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TME ] Detete THLE [JChange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e ] Detete TITLE [ Changa 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY.ST. 2P CTy-S1-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; ana that my name appears in Block 10 of Block 11 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: wﬁéﬁ/ L— Lonl Weber (/'L{a; O 239 45¥ 4 A

ANUYYPED OR PRRNTED NAME OF SIGMING OFFICER OR DIRECTOR N Daytrna Phone #




