2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 200S 8:00 am

e W
DOCUMENT # P96000094329 Secretary of State
bé?;w H@Ee 02-02-2005 90062 026 ***150.00
Principal Place of Business Mailing Address
7401 ESTERQ BLVD 6704 LONE QAK BLVD D RTRIATRY TRV RH]
FORT MYERS BEACH, FL 33931 NAPLES, FL 34109
N R v NIRRT
6009 Lowe cpl BLVY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CPLEE L 65-0750305 Nol Apolicablo
Zp = (//ﬂ ? 0035%,4' & Gourry 5. Certificate of Status Desired O ?g'giﬁf;"‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERLING, JACK

6704 LONE QAK BLVD Street Address (P.C. Box Number is Not Acceptabe)

NAPLES, FL 34109

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarec agent and file  appiicable. (NCTE: Registarec Agent signature requized when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITEE mnange [ Addition
NAME CLAUSSEN, ROBERT G ’ NAME
SIREET ADDRESS | 7401 ESTERQ BLVD smeeTaoRess | o P 04 Lome onk BLUD
omy-g1-2¢ | FORT MYERS BEAGH, FL 33931 CITY-SI-2P ADLES L DYL/OF
TILE D 1 Delete TITLE O change [ Addition
NAME CLAUSSEN, CHRISTOPHER G NAME
STAEEY ADDRESS | 7401 ESTERO BLVD SRETAORESS | PO (~Ove- DAL Bip
crv-s.2p | FORT MYERS BEACH, FL 33931 ov-ste | AAPPLES 2L B0
TILE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51- 2P CITY-ST-2P
MLE [ Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
HIE O pelee TIME O Change [ Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
CIFY-ST- 2P CITY-SI-2P
TITLE O vetete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-5T-2IP

12. | hereby certilx 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 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerﬁdl.) L a:ef" G

CLA0SS
smnmuneW Clhrteer / /2—7 25 239 SHLE06 >

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




