2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029117 Feb 04, 2005 08:00 AM
1. Enity Narns . Secretary of State
CIRCLE 1 GROUND WORKS, INC. ©
Principal Place of Business Mailing Addrass
12151 COYLE ROAD 12151 COYLE ROAD
BSRT MYERS FL 33905 ' .. FORT MYERS FL 33905 -
Suite, Apl, #, e, Suite, Apt. #, et 18t MOORE CRZED34 (10/04) ’
City & Stale City & State 4. FEI Number | |Applied For
65-0481204 L‘% Not Apjpiic.at:t
Zp Country Ze Country 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragiﬂergd Agent

Name

%5135,1 Kggl\:‘téﬁ%%RAD Streat Address (P.O. Box Numiser is Mot Acceptable) T

FORT MYERS FL 333905 S

A / City ' " FL"{"'z'ib'code

- £ ~ ..
1
FILE NOW1l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Affer May 1, 2005 Fee‘; Will Be $550.00 Trust Fund Contribution. ] Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIPECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [T oetete e I change ] Addition
MAME IVES, LONNIE J NAME !
STREET ADDRESS | 12151 COYLE ROAD . SIREET ADDRESS
ciy-st-up FORT MYERS FL 23905 NI R
" U Delee N LOnnnnR1 4y CChge  [Jasane
NAME NAME 02/ ar ANGRS— :
SIPEET ABDRESS STREET ADDRESS /04405 Ues-024 150,00
CiTY-ST-2F Y-St ap
TILE [ Delee niLE T Dohangs ) A
MAME ) TAME
STREET ADDRESS T T T TTTR oIREEYADORSS | T
Ciry-S1- P G5 AP
TLE ] Delats e [ Change  [C] Additivi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 1P Q-1 2P
THLE O Delete g ClChange [ Addue-
NAME NAME
STREET AIDAESS STREE] ADDRESS
CIFY-51. 2P CiTY-ST- 71
TIHE 1 pelete A [ Change [ s
HEME HAME
STREET ADDRESS STREET ADORESS
CIFY-51-21F . CIEY. ST

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shali have the same legal effect as if made under oath, %hat | am an officer o directar

of the corporation or the receiyer prirustes empowered to execute this repert as required by Chapter 807, Flarida Stalutes, and that my name appears in Black 10 or Black 11 if
changed, or on an attachmertwith an address, with all other like empefergdd.

b
SIGNATURE:

puz oF sichfiG OFFICER OR DIRECTOR Date Davume Prcns #



