FILED

2005 FOR PROFIT CORPORATION Aug 03,2005 08:00 AM

— ANNUAL REPORT

DOCUMENT # P95000001060 N * Secretary of State
. Entity Name
LVIIT.L\‘I'E'S, INC.

—_— T e == = c P

Principal Place of Business 4 Maili;g Add.ra’ss
4095 TAMIAMI TR i 3980 ALIBI TERRACE
PORT CHARLOTTE, FL 33952 NORTH PORT, FL 34286

(R GRATR KO

07182005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py Appledtor
65-0546178 . Not Applicable

1 $8.75 Additionai
Fee Requlred

5. Certificate of Status Desired

E.'Name and Add[u_s_ngurr dnt T _. .

8930 AlIB TERRACE . — DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

B g - Y R R S Vo 20

8. The above named enlity submits this statement tor the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE : = -
Signalure, lypad 3 printed namo of ragsierag agent and fitto il appiicabio __ (NOTE HAogwiared Agani signalure tequired whon ramstating) _ - DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe ! In accordance with 5. 507.193(2}?), F.5., ihe
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFess corporation did not receive the prior notice.

16, = T OFFICERS AND DIREGTORS 1

TILE PVST
NAME NOLAN, WILLIAM
STREETADDARESS | 398Q ALIBI TERRACE

om-s1-zP | NORTH PORT, FL 34286 ) L . TG _Wr_:f_-_-_--._. .
= : - - ; R T S ‘

¢ O3S0 E2 1su,

NAME

STREEY ADDRESS

TITY-ST-ZP - ] _ - — ...z

TIME
NAML

o |1 __ DO NOTWRITE

ey IN THIS SPACE

NAME
STNEET ADORESS
CIrY-ST-2F L _ o _ I ——— S

TmE
NAME

STRELT ADDRESS
GTY-$T-2IP ) _ 7 e s S—

I7LE
NAME
STREET ADDRESS

GITY- $7- 2P B o — _—— T C R R Y VLo

12. | heredy cer‘l‘ﬂz‘that the information supphied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report of supplemental 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

/
SIGNATURE: __ — —2— . __ /‘/9;‘m 7S

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytma Phoria #




