2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]

DOCUMENT # P92000002956 -

1. Entity Name

WORLD PLAZA MANAGEME

Apr 25,2005 08:00 A
Secretary of State

NT COMPANY, INC.

Prncipal Place of Business

7370 COLLEGE PKWY
STE 210

Fg MYERS FL 33907
u

Mailing Address

P.O, BOX 07307
UFTS. MYERS FL 33318-0291

i
s I MARL AR
Sunte, Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/04
City & Stat City & Siat 4. FEINumb Appled F
T v " s 0a0052s e
Zip ] Ceantry Zip Couniry 5. Cerbficate of Status Desired ] ?8'75 Additlona]
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Aegistered Agent
Name
;g;%d 8&8&2@%&%\;} Street Address (P O. Box Number 15 Not Acceptable} —!
STE 210
FT MYERS FL 33807
City FL ZIp Code

8. The above named entity submils this s
the obligations of registered agent

tatement for the purpose of changing iis registered affice or registerad agent. or both, in the State of Florida, | am familiar with, and accept

ndicated on this repartor supplemer

SIGNATURE
Sgnalure ‘yped of prirted name of registerad agent and tite ¢ apalicathke (NCTE Registared Agent signalure requred when raimslgling) DATE
"
FILE NOW!!! FEE IS §150.00 9. Blection Campaign Financing $5.00 MayBe
- After May 1, 2005 Fec_s Will Be $550.00 TrustFund Conrbution. L[]  Added to Fees
Make Check Payable to Fiorida Departiment of State .
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE PD 1 pelete AiLE [ change 3 Acdition
-"‘Ir' B
A TERMOTTO, RCBERT J o HOOAI03304 72 i
sTREed apoRess | PO BOX 07307 STREET ADDBESS 0425/ 05-80152-002 150,00
eiy-stpp )FT MYERS FL 33919 Crry.§1-2°
L 3 Delete i T CJchage [ Adition
NaME HAME
STREEY ADDRESS SIREET ADJRESS
TIVY-S1- 5P ciy-si-ap
[ O Delete I3 [ change T addution
RAME NAME
SIRELT ADORESS SIREET ADDARESS
iY-gr- 0 CITY.SI. 7P
e 7 Detete TiLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST IF oiy-s5i-29
IE O pelete ik O change [ Additon
NAME NAME
STREET AGDRESS STAECT ADDRESS
QY- 8 1w CIY-ST-2IP
e 3 pelete THiLE ) change [T Addition
NAME NAME
STREEY ADIRESS \ STREFT ACDRESS
Ly §1-2F CIyY-S1- 2P
o

12. | hereby cerlify that the ipfrmation sdpxlied wil filing does not quality for the exemption stated i Secton 119.07(3)(s), Florida Statutes b further cerbly that the information

I¥eporigetrue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer o7 director

of the corporatan ar i

eeever of wowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

changed, or on an attgchment with arld . with all ather like empawered
SIGNATURE: > 4721705 239.936.3336
sIGMATWRE % TYPED r.ja RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Datime Fhone ¥
Robert J.Termotto




