2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P93000005578

1. Entity Name

TEE PEE INVESTMENTS CORP. OF NAPLES, INC.

Secretary of State

05-02-2005 90486 018 ***150.00

Mailing Addiess

24841 LD 41RD
BONITA SPRINGS. FL 34135

Principa! Place of Business

24841 OLD 41 ROAD
BONITA SPRINGS, FL 34135

T B p
i
i I“ [

R. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. &, etc. 03172005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Appiied For
65-0383135 Not Applicable
Zp Country Zp Country 5. Cenificate of Statys Destred [ ?g-zs Addtbonal
6. Name and Address of Current Registered Agant 7. Namw and Address of New Registerod Agent
Name

WIEBEL, DOUGLAS E.
9240 BONITA BEACH RD

Street Adgress (P.O. Box Number is Not Acceptable)

SUITE 3305
BONITA SPRINGS, FL 34135

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the abligations of registerec agent.

office or regisiered agent, or both, in the State of Aorida. | am famifiar with. and accept

SIGNATURE
, typed o P mtied reme of agent and title f {HOITE: Ragisiered AQeni e < DATE
FILE NOWY!! FEE 15 $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFHCERS AND DIREGTORS IN 11
E Ps O pelete e O e ] Adciion
NAME WUSCHKE, PATRICIA WAE
STREET ADDRESS | 24509 RODAS DRIVE STREET ADDRESS
tiv-ST-2° | BONITA SPRINGS, FL 34135 CTY-ST-ZP
TME [ petere TME O crange [ Addition
HAME RAME
STREET ADORESS STREET ADGRESS
CTy-S1-2P aTY.51-3P
TE [ Delete e [l Crange [ Accition
NAVE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-20P CITY-ST1-2@
TITLE O petete TME D crange [ Adeition
NAME NAME
STREET ADDRESS STRETT ADORESS
CTY-ST-2P CIIy-S51-2P
TILE 3 Delete e Clchange (3 Aggition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P QTY-ST-0P
TILE 7 Delete TE Clchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-AP CITY-ST-2p

12. | heteby certify that the information supplied with this Riing coes nol quality ior the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation

indicated on this report of Suppiemental report is rue and accurate and that my signalure shafl have the same legat effect as if made under oath; thet | am an officer or ditectos

ute this report as required
ed.

of the corporation or t

he reces ushee empowered 0 exec
changed, er on an anﬂges. with afl other k|
SIGNATURE: /' \,

48
1 wi
‘EICHMATURE ANO TYPED OR FIENTED WAME OF

by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

239 94
iJZQ’DSdm Q.'Qlt 7




