FILED

2005 FOR PROFIT CORPORATIO_N - Mar 07,2005 08:00 AM

-

ANNUAL REPORT

DOCUMENT # P96000052740 Secretary of State
TJ'EEEng?aKEEMNDER INC.

Principal Flace of Business - _ lylailing Addrags i
391 27THSTREETSW 139F2FHSREETFSW~ Per 5259
PLES, FL 34118 US NAPLESF 34 36—U5

: FToGgPer, ¢ 3H4re]

e — — — A A

Suite, ApL &, ote, . - Suite, Apt. #, eltc. 02072005 Chg-P , CR2E034 (10/03)
CTity & State - ' City & State — 2. FEl Numper Applied For
- . 65-0680817 Net Applicabls
Zip Country Zip Cauntry i ; $8.75 Additional
5. Cerificate of Status Desired 1 Feo Required
5. Name and Address of Current Registarad Agent v o 7. Name and Address of New Hegiatered 'Eﬂ""t
Narne
ALEXANDER, JERRY ) . :
) o Street Address (P.O, Box Number s Not Acceptable)

1391 27TH STREET SW
NAPLES, FL 34117

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE . = T :
Signatura, typad of printed name cof regstered aaan_l and m!_e I-! .lpplicabfa. (NOTE, Repisme«_:;@gerfu s:’gnnt_u_r'e Trequlred when relnstating) . . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. OO0 Addedio Feas
10. OFFICERS AND DIFECTORS = [ 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME 1o [ Delets THE e DOl Change [ Addition
NAME ALEXANDER, JERRY NN HOIgUESahhe
smeer aD0ress | 2123 43RD LANE S.W. _ STREET ABDRESS Q3207 05-00040-003 150,00
oFYST-IP | NAPLES, FlL 33099 | cire-sr-ae
WE [ Detste TNe DOohnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP ) Y- 57- 17
TLE O oetets ME [ Chenge (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P . - _Qomstme .
s [ Detets TILE [ Change  [—] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TIE T Defete TITLE [ Ghange £ Addilion
MNE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ , . f coy-stap :
TME O Delate fmua 1 change £ Addilion
NANE NAME
STRELT ADDRESS STREET ADDRESS
CIY-SI-2P .} cv-srze

12, | hateby certify that the information supplied with this fiing does net qualify for the exetrption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporaticn of the recelver of trustce empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: derry ﬁc:@m;um;n _ ;;/:,:/4( JeF-yFY-7223

D TYPED OR PRINTED NAME OF SIGNING CFFICER OﬁptﬂEcTOR Daytima Phore #




