2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P95000068697 . Secretary of State

é F | FLORIDA. INC .;‘j 02-07-2005 90072 024 ***150.00
<z~

Principal Place of B:?s{

109°]7 EUSTACIUS LANE

SPRINGS FL 33923

us
i 575w e tove | NAIIIWANHACIATONY
bowv:1h SPRIVES 82 ourt Poa7 Love
Suite, Apt. #, efc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State ~ .. ; City & State ¢ 4, FEI Number Applied For
gV, TH SWL' VES . Pﬂ, e T A SPIL! WES L 65-0612008 Not Applicable
E;JU[ /19 L( Countrya’S élpL{! 5 L( Countrbl_b 5. Certificate of Status Desired | gi'gil';?:;“o"al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - s - —_ — e = - Name - — = -
[;lalgEg’TGELﬂlSST ACIUS LANE Street Address (P.O, Bex Numbar is Not Acceptable)
BONITA SPRINGS FL 33923
City FL Zip Code

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

SIGNATURE

Signature. typed o prnled name of regrstersd agent and tille i aophcable (NOTE Regrstered Agent signature 1eguired when einslatng ) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

ake Check Payable to Florida Department'

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiLE [»] = Delete THLE [1 Change {7 Aadition
NAME FLIER, GUS NAME
STREET AGDRESS | CIUS LANE STREET ADDRESS
CiY-ST-ZIP NGS FL CITY-5T-2IP
1L F L E N 6 S [ pelete THILE [Jchange {3 Adaition
NAME f L NAME
srraooness | 9 6 Soa T P en7 (vve STREET ADDRESS
aesize | B ica SpRiweS FL 33 Jovsw
IHiLe ' O Delete 7L * [Dchange [ Addition
NAME NAME
SIREET ADDRESS |~ i - = ~)| ~STREET ADDRESS ™| - = i P N S ==
CITY-Si-ZP CITY-ST-29
TITLE O Dpetete TTLE [] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDBESS
CITY-SI- 2P CiTY-ST-2P
THLE O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITy-S1-2P

12. | hareby certify that the information supph‘ with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental refybrt is frue 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 cr the receiver or truste pojvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an ad . vith all other like empower

SIGNATURE: — _ 12134

SIGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone 4




