2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P96000102497 Apr 30, 2005 08:00 AN
- Eniity Name Secretary of State
OLE FLLORIDA CHAR:I;ER COMPANY, INC.
Principal Place of Business Maling Address
5344 DELANO COURT 5344 DELANO COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33304
e e TR0
Suite, Apt #. efc. Suite, Apt. ¥, ete, 1st MOORE CR2E034 (10!041
City & State City & State 4. FEI Number Applied For
65-0727701 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired (!} ?fe'gfql’:‘i‘gggiona‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
%gggU%ﬁMhﬁgh%ROE STREET Street Address (P.O Box Number 15 Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code |

8. The above named entity submuis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute lypad of pInted rame of tegistarad agent and hile if apphcable (NOTE Registerad Agen sighatute tequiisd when rrslabngy NATF
"y
AmF!MLE NO;VOOS ;‘EEJflﬁ; 5055020 00 9. Election Campaign Financing $5.00 May Be
r May 1, e Will Be . Trust Fund Centribution. [ Added fo Fees
Make Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTCORS | I 11, ADDITIONS{CHANGES 7O GFFICERS AND DIRECTORS IN 14
e PD 7 petete NoE [J change [ Adadlion
NAME EATON, JONATHAN NAME
SIREETADDRESS | 5344 DELANO COURT STHEET ADDRESS
Cily.51. R CAPE CORAL FL CITY &T-21B
Nif VPD 7 Delate IiLE [ change ] Addition
HAME EATON, NANCY W NAME "
X =)

STRHTADOFESS | 5344 DELANO COURT STRFET ADORESS s );Hggggggégggfn 14 150.0
niv st AP (CAPE CORAL FL CITY ST 0F thade » ’ .00
TILE 7 Delet IItF [1 change ] Addiban
hadt NAME
STREET ADDRESS STREE] ADDRESS
oty §t 2P CITY Si-2P
hi O Delete e []Change  [1 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
oY SN AR Ty 51 1P
T [ pelete TiTLE [Jchange [ Acdition
PAME ) NAME
STREET ADDRESS STRIET ADORESS
oY 57 4P | CiiY-ST. AF :
T [ Detete nne [ change [ Addition
NAME NAMF
STAFFT ADDRESS STALEFABDRFSS
oy §1-2p CHY-SI. 4w

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 Q7(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath. that | am an officer or director
of the corparation or the receiver or frustee ermpowered to execute this report as required by Chapter 807, Florida Statutes, and thatmy name appears in Block 10 or Block 11 if
changed. o1 on an attachmeni~th an adghees, with all other likpemprowered,

- SIGNATURE:
i

v"féﬁ as v R3G-5HL WS 22

GNATURE AND TYPED DR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Late Lawt e hone &




