2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #"Po6000062183

1. Entity Name

POTEET PROPERTIES, INC.

Mailing Address

P.O. BOX 10667
NAPLES FL 34101

Principal Place of Business

6180 STARGRASS LANE
NAPLES FL 34116

2. Princlpal Place of Businass . 3. Mailing Address

Suite, Apt #, atc, _

) FILED
Jan 24, 2005 08:00 AM
Secretary of State

(]

AR

. H

Suite, Apt. # etc 1st MOORE CR2E034 (10/04)

City & State T City & Stale 4. FEI Numbar Applied For
. . - 65-0683926 Not Applicable

Zi .

Z Country P Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
Name

POTEET, WILLIAM H JR.
5180 STARGRASS LANE
NAPLES FL 34116

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

/e 7

SIGNATURE

s of changing its reéistered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept

/A0 -OF

$ignalute, ypod o printed narma of regislared agent ﬂmecab‘u

(MNOTE Registerad Agen sigralute requirad when neiRslating) DATE

'FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campalgn Financing
Trust Fund Contributen [

10, OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tl PST B ) ’ 1 petete I TInLE [Jchange  [] Addilion
NAM POTEET, WILLIAM H. JR HAME

SIRFET ADDRESS | 6180 STARGRASS LANE STREE I ADURLLS

oy ST-2P NAPLES FL 34116 LYt 4P

THiLE O pelete s [ change [T Addition
- NAME I 9981 2

SIREET ADDRESS SIREET ADD4: S N/ eh5-30006-024 150,00
CITY-ST-21P CITY ST- A1

it O pelete I e [3Change [ Adddtion
NAM NAME

STREFT ADDRESS STRECTAUDRLSS

Gy-ST-Ip Iy ST iF

Lt [J Delete i+ [] Change [ Addition
RAML NAME

STREET ADDRESS STREETADDRFSS

CITy-ST-29 I a0y ST 2P

I . [T Dalete NILE [J Change {7 Addition
NAME AL

STREET AODRISS STREETATNRTTS

CITY-§1-2p Oy S1-2IP

nne 7 pelete HiLe [l change [T Addition
RAMI NAMF

STREF ! ADDRESS STHEFT ANNRESS

CITY-51-2 A

12. | hereby certify that the information supplied with this ﬁiing daes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

of the corporation ar the recelver gptustee empowared to ex

changed, oronan anaohnytw'l an addre
SIGNATURE: //Z/

accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
empowers

] -20-0S B ioz38Y0

SIONATURE AND TYPED OR PRINTEEMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prore ¥




