. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT’(AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P95000022618

1. Entity Name

HIGH-TEK OF SOUTHWEST FLORIDA, INC.

Secretary of State

(02-28-2005 90214 027 ***150.00

Principal Place of Business
4707 ENTERPRISE AVE

i
NAPLES FL 34103
us

1

Mailing Address

JUULI9 4

T

[

2. Principal Place of Business 3. Mailing Address
p-0. Box 69857
Suite, Api. #, atc. Suite, Apt. #, etc. 18t MOORE CR2ED34 (10/04)
City & State City & State 4. FE| Number Applied For
/[/ Anp Q’S F L 65-0567513 Not Applicable
} T L
Zp Counby % 34 iol f)o;n‘zy 5. Cerlificate of Status Desired O ?i'giﬁ:j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) - Name ’ - . T -
E?{?;(EE%TFE%‘;EEE lJ\VE #1 Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

SIGNATUF

8. The ahove plamed gntity submits this statement for the purpose of
the obliggfions of fegistered age, -

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J2p-05

{NOTE Ragsierad Agent signature required when reinstating)

. Sngﬁaturé. Iypad of printed name of erl and utle if apphicable

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

o
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TiLE [} Changz ™[] Addition
NAME ENRIGHT, MARTIN J NAME 2
STREET ADDRESS | 4707 ENTERPRISE AVE #1 STREET ADDRESS
CITY-57-2IP NAPLES FL 34104 CITY-ST-2P
TITLE [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2P
B - - ~O.petste - e Jmme—_ — o e —— - —  [J.change [£] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CTY-S1-7P
FITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S3-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21F

of the corporation or |
changed,

SIGNATUR

ar on an ant with an address, with all cther like

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o205 BY b¥3-/y P

Ld

SIGNATURE AND TYPEDYOR P)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone ¥




