' | FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000050724 03-24-2005 90049 017 ***150.00
;\‘/IFTntlg.Nén&)eRPORATION OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
?%?%E%Eé*&?ﬁf’ﬂ 33931 E%%%E%?SAE#YEL 33931 50030635
S S IR AU
Suite, Apt. #. elc. Stile. ApL. #. elc. 01052005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Mumber : Applied For
65-0761735 Mot Applicable
o Country | | G 5. Certifcate of Satus Desios [ fg-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTER, RICHARC T _
6100 ESTERQ BLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33931

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of prnted name of regslersd agent and Lile il applicabip. {NOTE: Regrsterad Agent signaiure required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PSTD {2 Delete TME [Jchange [ Adcilion
NAME LUKASIK, ROBERT M NAME
STREET ADDRESS | 6100 ESTERO BLVD STREET ADDRESS
CITY-§7-21P FT MYERS BEACH, FL 33931 CITY-ST-2IP
THLE v 3 Detete B BT O Change [ Addition
NAME BRILHART, JAMIE N NAME
STREET ADORESS | 6100 ESTERO BLVD STREEY ADDRESS
CIry-sr-2e FORT MYERS BEACH, FL 33931 CITY-5i-2iP
TITLE O tetete TILE O change [ Addition
NAME™ === =} - - - - — - RAME . - o -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-83-21P
ITE [ Detete TITLE ’ [ Change [ Addition F
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P ] CiTY-S1-2IP
TILE O Deletz THLE - [ Change [ Addilion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-51-ZP

12. t hereby certify that the informaticn supplied with this fiting does ngtualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report ar supglgmental repart is true and accyséle and that wySignature shall have the same jegal effect as if made under cath; that | am an officer or director

of the corporation or the recej ute this ryby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i ered,
' Eo = N ‘ —
Brer dudace 3 }'9/05

changed, or on an attachm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:

L4

39 P63 -5594Y



