FILED

2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P86000012914

1. Emity Name

R.L. PHELPS & ASSOCIATES, INC.

02-24-2005 90041 046 ***150.00

rincipat Place of Eusiness Mailing Address

13344 ISLAND RD 13474 STRD 80
FT MYERS, FL 33905  US BOX #203
FTMVERS, FL 33305 US

s o A AV RAGRL

St AL, et sutie, ApL #, o1 02212005  Chg-P CR2E034 (10/03)

City & State City & Slale 4. FEl Number Applied For

65-0640911 No: Applicable

- -y —Counity i — - Counry. - 5. Cestilicaie of BIBS Desired ™ §$8.75.Additional . .~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PHELPS, ROBERT L
13344 ISLAND RD

FT. MYERS, FL 33015 >%R05

Mame

Streel Address (P.0. Box Numbear is Mot Accepiable)

City Zin Code

TFL

_8.- The: above ramed sntity suhmils

Ih.. ob.1gm ons cf Tegistered agent.

s slalement -or the purposs nf r!w‘glng its tegistaren qrm @ o reg»htnrnd agﬂn‘ o hmh in I"ee- S'ale’ of Florid

-l am farnkiar with, s c a"'Pp'

a gt

Rt L Y e 2y
smmwm—. P Bne
|'>r‘na!\m, fy/pwnd v printed naine of registered ugent and e it apoikele {NOTE: Acgistered Agent srcnalq}rerwulw.‘ whar reingtating} DAYE
T ‘“_:________-ﬂ_‘_ T o N !:::'f g U [
Y FILE NOWN! FEE IS $150.00 9. Eleslion Campaign Financing, T $5.00 May Ba T T
- “After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .. Added to Fous
18. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHARGES TO OFFICERS ANG DIRECTORS iN 11
miE P - {..] Dalate - - J}_@:{.‘nanue -] sddition
RAME PHELFPS, RQBERT L
STREET ADDRESS | 13344 ISLAND RD
i FT MEYERS. FL 33316 . MY ERS 22905
ML sT £ Detete e [ cnange  £) Addtion
NAME PHELPS, BARBARA J NAME
STREET ADDRESS | 13344 ISLAND RD GIREET ADDRESS
Y. ST-2P FORT MYERS, FL 33905 Ciry-81- 2P
Tme o |7 TTTTTITT T T ome T mE"T - ' T =T sClgnange ) Acditien”
HAME NAME
STHELT ADDRESS SIREET ADDRESS
CTY- 5T-2IP CITY-ST-1IP
T T Dt TLE [ Changa ] Addition
SAE NAME
STARE: ADDRESS STREES ADDRESS
CTY-S1-2P oY .87 7P
— - . w D cnange D] Addition
MM o e
SIRESTADEAESS [+ F Lo
P R IR LR
e e simt o ne [ Ghange 7] Aduition
e S
CR-ELER | [, e CiTY-ST- 2P

12,1 hereb,’ cart ’y that the information suppiied with: this
indicaed on this repoit o supplernenta; repart is true and accursle anel 3
of the corporation ar the receiver or trust
changed, of on an attashmeant with an a

SIGNATURE: &

ing doas not gualidy for the axerngtion statar in Section V180713
at my signature shal
Q erad o eucuta thiz report as required by Chaper 607, Florida Stat

). Floridz Statates. 1 furtt tiky that the infosmation
5 if rnade uncter oath; th ant an Giteor ordiiento
s, and that my name zppears :n Bicok 10 or Block 111f

Il have the same legai e

2|2l /os

BIGNATURE AND TYPED OR PRINTED rvt OF SIGNING OFFICER OR DIRECTOR Lale

[rayhze: Frave #




