2005. FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 02,2005 8:00 am

DOCUMENT # P96000092512 Secretary of State
‘.;V CURT GILLESPIE. P.A T 02-02-2005 90050 022 ***150.00
Principal Place of Business Mailing Address
511 KENDALL DRIVE 511 KENDALL DRIVE s
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
ATH AR ERERL
’7[ VEA.‘UIF bR J—‘Lf/"UIF ol
“Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & Stat City & S . FEI Numk. Applied F
IWP\ AS el })efl F l lt}-\ Alrati AQ I /c / ) e 59-3411294 NE:J»;;DH:;I:IQ
3 3 ? f 7 COEF;WJ A— . '?lez 7\; 7 C[l'yw 4_ 5. Certificate of Status Desired O ?ege.gglﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
. - -~ —_ - — - Nama "
GILLESPIE, W. CURT C Vi I( eﬁb e LJ d o Q‘f"
511 KENDALL DRIWE Strez?( dress (P, O(%: Numi/_Ls Nog Acceptable)
MARCO ISLAND FL 34145 ¥

S Awrhe FL [%35%i 7

B. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obllgatlons f registered agent.
(< /27 of

{NOTE. Registerad Agent signature reqired whan reinslating} T paTE

SIGNATURE

Sgnafure, typed of punted name

rogisieted agenffand tife il epplicable.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

‘ 10. = OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O elete TITLE {Ochange  [J Addition
NAME GILLESPIE, W. CURT MAME
STREET ADDRESS 1511 KENDALL DRIVE : STREET ADDARESS
CITY-81-21P MARCO ISLAND FL 34145 CITY-S1-2P
TILE 1 pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-217 CITY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME

~STAEET ADGRESS | == : = e = STREETADDRESS |~ - == TR
CITY-SI-ZP CITY-ST-2iP
TILE 3 pelete TILE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP : . oy-ST-7P
TITLE O elete TILE [Ochange ] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
e [ petete TILE [Tl Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-2IP CITY-SI1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /‘/d' BT AN PY pre //,q/a( 335~ > 317 1

¥

SIGNATURE AND 'ED OR PRINTED NRJAE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



