2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000040361 Mar 07, 2005 08:00 AM
1 EnfyName .- Secretary of State
FIDDLEHEAD INVESTMENTS, INC.
Principal Place of Business o . — o Niéiling Address
12730 NEW BRITTANY BL . 12730 NEW BRITTANY BL
#409 #409
FT. MYERS FL 33907 . FT. MYERS FL 33907
us _ us
i — e
Suite, Apt. #, ete, = o Suite, Apt #, etc, ' 15t MOORE CR2E034 (10/04)
City & State o City & State ' ) 4, FEI Number Applied For
] _ NO‘T APPLICAB';E Mot AppJJcab]e
Zp Country | Zp Country 5. Certificate of Status Desirad X $8.75 Additional
Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New He'glstsred Agent
Name T ’ o

?‘%%h‘ld LEEAYCS;EEA;’/'II'DE %IRCLE Streat Address (P.0. Box Number 15 Not Acceptable)
FORT MYERS FL 33913 —

City FL Zip Code

8. Tha abova namad entity subnits this statement for the purhose of changing its ragistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations cof registered agent. o

SIGNATURE

Signaturo, Iypad or piivted neme of ragrsteréd agent and tls i applicable INO'E Regusterad Agent signature requirad whan raimstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
me P T T 3 oetets e [ cChange {7 Addition
NAME GORMLEY, DAVE R NAME
STREET ADDRESS 1 12361 EAGLE POINTE CIRCLE STAEET ADORESS ﬂ?ggﬂggggaig
omyv.si-2  |FORT MYERS FL 33913 CITY-51-2P I3A08/05-80004-009 8.75%
wme | o [ Detete s [ Chenge L] Addition
NAME HAMS
STEFFT ADDRESS SIRECT ADORESS .
CiY-57-2IF CITY-8T-71P = UQGQGUESSB4S o

— - : 30805 -00004-040 150 0]
T 3 Detete TImE Clchange ] Addition
NAME NAME
STRECT ADORESS STREETADCREES
oiry. T2 OTY-51- 2P
i - - T Derste -me " ' ) [ Change [ Additlan
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY.51-2IP
T - Ol petste  § e ~ ' Clchange [ Addition
NAME NAME
STREFT ADDRESS STALE | ADORESS
ciry-st.2p OTY-S1-2P
e T DJpeets - —§ mur O Change [ Addition
NAME NAME
STRFEY ADDRESS SHALET ADDRESS
oy s1-2p OTY-§1-2P

_——

12. | hereby cerﬁg that the information supplied with this filing doe% not qubilify for the exemption stated in Section 119.07{3)([, Florida Statutes | further certify that the information
indicated on this repart or supplemental repeft is frue ang/dccurate agid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver g # eipoweredfc execute tifs repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 0 or Block 111
changed, or on an attachment vytfra g5s, with af other like gfipowered.
» 239)
2 (9

SIGNATURE:
Dayhri Fhone #




