2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

Secretary of State
P97000033609
,[_) g&ﬂ"ENT #P9 01-18-2005 90109 020 ***150.00
FLORIDA WOMEN'S EXFOQ, INC,
Principal Place of Business Mailing Address
16284 SHADOW PINE RD 16284 SHADOW PINE RD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
T T T A A RS WY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
65-0946641 Not Applicable
ap Counitry Zip _ Country 5. Cerilicate of Status Desiced____ (] 98:79 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVIELLO, MARLENE
16284 SHADOW PINE RD Street Address (P.O. Box Number is No1 Acceptable)

NORTH FORT MYERS, FL 33917

City F L Zip Code

8. 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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigralure, typed or printed name of ragistared agem ana litle il applicehie. (NOTE: Ragistored Agent signalure fequitad when reinstating ) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign F.inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE ) [JChange [ Addition
NAME RIVIELLO, MARLENE NAME
STREET ADDRESS | 16284 SHADOW PINE RD STREET ADDRESS
CITY-S1-20p NORTH FORT MYERS, FLL 33917 CIFY-ST-ZP
TMLE . O pelete TInE {JChange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ity -ST-7P
_VME__ . O .Detete TILE [=3-Change [0} Addition - ——
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O pelete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-SF-ZIP
MLE . [ Detete TME (JChange [ Addition
* NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TME O Dekete TME {JcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 6QF, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

of the cgrporalion or the receiv r%r trustes ernpowgeﬁ tohexe s report r
changed, or on an eltack@%it an agidress, with all ot ampi red. / 5
Z z >3 7— 75 924
SIGNATURE:; f\/uﬁéw’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Dsle Qaytme Phone #




