2005 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) "FILED
DOCUMENT # P94000093239 B % Apr 18,2005 08:00 AM

1. Entity Name Secl‘etal‘y Of State
ISLAND CCTCPUS, INC.

Principal Piace of Business ~ Malling Address

2329 YOUNG QUIST RD 5928 YOUNG QUIST RD
#3

FORT MYERS FL 33812 B FORT MYERS FL 33912

Suile, Apt. #, 8tc. s o Sujte, Apt, #, etc 15t MOORE CR2E034 (10/04)

Clty & State - T City & State ) 4. FEI Number Applied For

] __ 85_-"0558845 Not Applicable
ap Country Io Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required

6. Narne ahd_”ﬁd_&"mss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z\QSN E‘bg—? Fé\é)LONOY RD. Sireel Address (P.O. Box Number is Not Acceptabie]
SANIBEL ISLAND FL. 33957 ) ' ——— =

City ’ FL;l Zin Cede

8. The above named entity suBmits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the chligations of registered agent.

SIGNATURE S - - _
Sgnatura, typsd o prMed name of Mmigierad nganTdnd tite d applcakls {NOYE Regisforad Agentsignarura rerured when tainzlating) DATE

e e T T T ]
FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Depariment of State

9. Eiection Campaign Financing  $5.00 tday B2
Trust Fund Contribution.  []  Added 10 Feas

10. T OFFICERS AND DIRECTCRS N EiN ) ALCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PED T Coaets N e ' ’ ] change T Addition
NAME IRVING, TIMOTHY K MAKE Wi g2 e

STRECT ADDAESS | 2425 LOST COLONY ROAD STREFT ADORESS /18 -301 56021 150,00
CiY-S7-2P SANIBEL ISLAND FL 33957 . CIY.ST-21P

T viD - T B Dl ctenge [ Agdiion
NAME IRVING, MARY NAME

STREET ADDRESS 2425 LOST COLONY ROAD STREET ADORESS

CiTY-5T-2IF SANIBEL ISLAND FL 33957 CITY-ST-2Ip

TILE T O palete R e ’ [ Change [ Addifion
NaMF NEME

STREET AGRESS SIREET ADDHESS

CITY-5T. 7P Qrv-ST. I

TITLE B o [ oelele e [ change ] Addition
NAME MANE

SIREFT ADDAESS STREEF ADDRESS

Y- 5T. 2P AN

e T o . Gelete e ' ” [ change [ Addiion
NAME HAME

SIAEET ADDRESS STREET ADDRESS

CiTy-51-29 Ty -ST-21P

e ' - [ Delets mr ‘ (I change ] Addition
NAME NANF

SIRECT ADDRTSS STRELT ADDRESS

eIy -§7- 2P Cirv-ST. 7P

12, | hereby certia that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the infertation
indicated on this report or suprplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgceiver ar trusise empowerad to exgeoute thia report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attac! t with anﬁjﬂj with all othepfike empowerad.

SIGNATURE:

SIGNATURE AND TYPED foif PRINTED HAME OF SiGMinds OFFICER OR DIREGTOR © Tata Bayiems Phona K




