2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) L]
DOCIIMENT # P94000017035 Jan 27,2005 08:00 AV
17 Entty Name Secretary of State
PUNTA GORDA REPS INC.

Principal Place of Business Mailing Address
917 MESSINA DR 917 MESSINA DR
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
i s T
Surte, Apt #, etc Suite, Apt #. etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65'”045691 1 Not Applicable
Zip Country Zp Couniry 5. Ceruficate of Status Desired ﬂ} gg'gesquggi‘ma'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme ’
SP;D&E'%%IGX%% Street Address (P.0. Box Number 15 Not Acceptable) !
PUNTA GORDA FL 33950
City F L Zip Code

8, The above named entity submits this stazement for the purpose of changing its registerad office or registered agent, of bath, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

nEAAtTE Fog D O LM Fang o (Faisiead agent ard We ¢ apohoatle ‘NOTE Rugstered Agenl signature requifed when reinslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financng  $5.00 May Ba

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa‘(fabie to Florida Department of State TrustFung Contibution. L] Added to Fees i
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11 '
Tt D (] Cefete TILE O 9eaa 7 [J Change ] Addttion
Mt GUIDI, ARTHUR J At 01 /280520 ~0e 158,75
ST amies | 917 MESSINA DR STPELT ADDRESS b s T
tiesi e | PUNTA GORDA FL 33950 ary s o
Tt D 7 palete e O cnange [ Addition '
NAN: GUIDt, T. ROBERTA NAME
SiRFet e 1917 MESSINA DR . STREFT ADZRESS
o ap PUNTA GORDA FL 33850 oTy-ST 7P
TiNE D [ peteta TILE [ change [ Adcition
N GUIDI, LISA NAME
Skt Tinikess |4 GERTS WAY sinkr T AUUHESS
URLERIINS EDGERTOWN MA 02533 OTY-51- 21
nite L] Detete hiLk [ Change (] Addilion
LAY NAME
SURLE - AL e STREET ADDRESS
Cliv siogw CITY-ST-7IP
1 ] Delete nne [ Change [ Adaition
N, NAME
STREET Al Ie s STREET ADDPRESS
Gl e TNy -57-fIF
iy 1 petete e []Change  [] Aadtion
NAl: HEME
LRRERT AL be ! STREET ADDPESS
Lir sl s CHY- ST Ap

12. | hereby cerhify that the intormation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further cerufy that the information
mchcated on s report o supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian ar the recewat or frustee empowered to exacute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with atl other like ampawerad

SIGNATURE:

'«
(ATUR AN

Ligytms Bhone

PED OF PRINTED NSRIEBTCR1GMT




