2005 FOR PROFIT CORPORATION FILED

"= ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P93000078851 ERE Secretary of State

1. Entity Name

ANAN CF LEE COUNTY, INC.

Princlpal Place of Businass Mailing Address
714 SW 49 LANE 1317 SE 46 LANE
CAPE CORAL, FL 33914 #207

CAPE CORAL, FL 33904

— N R A AR

062005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For
65-0439791 Not Applicabie

$8.75 additional
Fee Required

§. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

THIERSMANN, LYDIA DO NOT WRITE

1317 SE 46 LANE

FARE CORAL, FL 33904 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sugr-ature, Iypea ¢r printsd name of registered agent and lide il apgficatle, (NOTE. Registerad Agent signature reGuired wher remsiating} DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!I! FEE IS $150.00 Y
After May 1, 2005 Fee wifl be $550.00 Trust Fund Centribution O  Addedto Fees UQQQEQYEQ%; B8 .
R - 51:’34; QQ“SG;:_S*GL_ 1«*&.1 i
10. QFFICERS AND DIRECTORS i [ L _
TITLE P
HAME HUNTER, ANDREA

STREET ADDRESS | 12021 HIDDEN LINKS DR
CITY-ST-ZIP FORT MYERS, FL 33913

TITLE VP

NAME ANGYAL, ANTON DR,
STAEETADDRESS | 714 SW 49TH LANE
CITY-ST-Z(P CAPE CORAL, FL 33914

WILE D
NAME THIERSMANN, LYDIA

STAEET A 1317 SE 46TH LANE #207
CITYZT-Z[::ESS CAPE CORAL, FL 33904 DO N OT WR ITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST.2P

TITLE

NAME

STREET ADDRESS
Ciiy-§r-2Ip

. TITLE

NAME

STREET ADDRESS
CITY-ST-2Pp

12. | hereby cenbly that the information supplied with this fmng does not quality for the exermplion stated in Section 1i9.0?;3){il Florida Statutes. | further certify that the Information
indicated on trus report or supplemental report is true and accurate and that my signafure shali have the same legal effect as if made under sath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S\duo ‘%\ it G Lydia_Thierswapm [= iS-p5  X-SY9-He

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oayume: Prgne 4

Ry




