2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT R | ~ Apr 01, 2005 08:00 AM

DOCUMENT # P96000089461 Secretary of State

FevNe. -

Principal Place of Busir:;ss; - T — Maifing Addrass

8841 COLLEGE PKWY ) _.. 8841 COLLEGE PK¥WY

SUITE 11 _ . - SUITE 101 .

L it A
03102005 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T
65-0706873 Not Applicabla

5. Cenificate oj Status Desired O §;8e'gg lﬁ.:s;;t(onal

- e e
6. Name and Address of Current Registered Agent

YerT LONG MEADOW ROAD - DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. Tha abova named entity subimits this statement fof the purpose of thanging its registered office o 1egistered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE : e . )
Sigralure, typed or o-inled name of regisiered agent and tlle if apphcable, {NOTE j_eg-s:ered Agent signature rogquired when !sinst:aIJng) - - DATE
FILE NOWI!! FEE IS $150.00 8. Elastion Gampaign Financing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added toFaes
10, —_ OFFICERS AND DIFECTORS L A
TIILE PDST
NAME VALENTI, THOMAS S

STREET ADDRESS | 1681 LONG MEADOW ROAD
orv-stze | FORT MYERS,FL 33919 o . . = -

TILE DVvP

NAME VALENTI, JOSEPHINE ) ) ) ”ggaaaqeg

STREET ADDRESS | 1681 LONG MEADOW ROAD T cd3318

owoie | FORT MYERS, FL 33919 ) I PE— | DA0LA5-B0023-n10 150,110
e

NAME

v | . DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7.ZP R : e e

TILE
KAME
STREET ADDRESS

GIW.ST-HP - | B e s PR

TITLE
NAME
STREET ADDRESS
CITy- ST-21P T I LT .

g

12, | hateby c.amiﬁ_thak tha information supplied with this filing does not qualify for the exemption stated in Section 1‘19.0?{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | ar: an officer or diractor
of the corporation or the receiver or trustas empowered to exscuta this report as required by Chapter 887, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atlaghmen with an address, with all ather like empowered,

SIGNATURE:

FIGNATURE AND TYFED OR FRINTED NAM| $IGNING OFFICER CR DIRECTOR . Date . . Deytime Phone # %

e e




