2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P97000041563 8 ecretary of State

]'SX"R”EEB‘;: LEE COUNTY. INC. 04-29-2005 90204 038 ***150.00

Principal Place of Business Mailing Address
2017 SE 9 TERRACE 207171 SE 9 TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

e s R A

2B E 0ot Bondo Blud7| 3530 F UlPonclo flud#7] ormms  owor crocoaniion

Cily & Stagte o ity & Staje 4. FE! Number Applied For
£ape Loth L , F t &pb Zoral ) F Z 65-0750954 Not Applicable
23036 04 ) CQZ}WS Z‘%zqo¢ CO;(n :“:(: 5. Certificate of Status Desired O ?g.gesq::c:ci‘uonal
6. Name x;nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
Name

HOGUE, DEBRA A :
2011 SE 9 TERRACE Street Address (P.O. Box Number is Not Acceplabie)

CAPE CORAL, FL 33990

City FL Zip Code

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

SIGNATURE
Signature. typed o rinted name of regisiered agent and tle il spplicable {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O netete TITLE X chenge [ Addition
N HOGUE, DEBRA A e ) w[ *
STREET ADDRESS | 2011 SE 9 TERRACE STREET ADDRESS 2424 5 ‘ a?f P;gz_ ® BL 7
on-sT-P | CAPE CORAL, FL 33990 oIy -5T-2p ZApe lorAl , 33964
TITLE [ Detete TIME 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
e [T velete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7iP
TILE [ peime TILE : [ Change [T Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-29
THLE {J Delete TME [ JCrange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21p cITY-ST-2IP
TITLE [0 oelete TME [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P

12. | hereby cetify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. f further cetify that the information
indicated on 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 oflicer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: ‘/&g{’ﬁo"/ /e ol 5/02605 s

mﬂmonmrrsnnmorw:nonmﬂm Daytime Phone #




