2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N A FILED

DOCUMENT # P93000037225 . " Mar 07,2005 08:00 AM
Secretary of State

1. Entity Name

IMMOKALEE INVESTORS, INC.

Principal Place of Business B ' Mailing Address T -
2004 JOHNSON ROAD 2004 JOHNSON ROAD -
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Suitz, Apt. #, etc.” . = Suite, Apt #, elo. s Tt 18t MOORE CH2E034 (10','04)
City & Staie = -City & State B 4. FEl Number Applied For
- - - 65-0415901 oo
pplicable
Zip Country Zip County 5. Certificate of Status Cesired | $8'75 Additional

Fee Aequired

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Begistered Agent
T TS R = R Name T - -
%85’0’\{]88}?&58&1} GRIE)AS L Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142
City ’ FL Zip Code

8. The above named entily sUbrita tis statemarit for the purpose of changing its reghstered office or registered agent, of both, in the State ofFlerida | am familiar with, and accept
the obligations of registered agent. T .

SIGNATURE -

D - e
Signatute. tyand or Fniod nama of regrsterad agent and ils ¥ appicable TNOTT Fsgiststed Agen signaturs requred when reinstatingl DATE

e g A R
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. =T OFFICERS AND DIREC TORS 11, j ADDMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE D CC - " O oot nit ’ Dchange [ Addition
Nam[ DOUGLAS L. JOHNSON , B HAKT

SIRECT ADDRESS | 2004 JOHNSON ROAD SIREEY ADDRESS GAN53779

orv-stTe  |[IMMOKALEEFL 34142 ‘ B RS a5 ’HQQ;J@U 23003

nae VPD ) 7 Detete g RS Cﬁ%ﬂdbsEE 7 Additicn
BAMF INA L. JOHNSON, . MAKAL

STAFET ADDRESS | 2004 JOHNSON ROAD SIRFET ADDRESS

CITY-S[- 7P IMMQKALEE FLL 34142 £iTy-51- 2P

te STD o ' Clpaes -~ mu T ’ [Clchnge  [J Addition
NANE GODWIN WELLS, DRUCILLA NAWE

SIRCET ABDRESS | 2004 JOHNSON ROAD STREET ADDRESS

RSP | IMMOKALEE FL 34142 o GilY-5T- 2P

itk S T 7 Delate 10 - ' I cChange ] Addition
NAMF NAME

STRFET ADDRESS STAFET ADDRESS

GHY-51.2P Qnv-S1-7F

e - Ll Delete™ e T S o C]Change [ Addiion
NAME NAME

STREET ADDRESS . ) SIREE T ATDRESS

o1y ST.7P ! QY. S1 7P

Lk 7 Deiete il ’ [ change [ Addfion
NAME . N

YRICT ADDRESS SIKEEL ADDRESS

oly-S1-2P ﬁ) SN -ST 2P i

12. | hereby cartify that the nigrmation sfpplied with this filing does not qualify for Tiekemptien stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the informalion
E ghtat repart is true and accurate and that my signatre shall have the same legal effect as if made undsr oalhy; that | am an officer or director
: trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changad, or on arghiachry it an address, with all other like empowerad.

o - 3/‘ .Zf( (289)457 319

MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Prore 4

— S —



