2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P97000059519

1. Entity Name
EQUITY Il INVESTMENTS & DEVELOPMENT, INC.

ecretary of State

04-25-2005 90213 025 ***158.75

Principal Place of Business Mailing Address

3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.

SUITE 200 SUITE 200

NAPLES, FL 34103 US NAPLES, FL 34103 US 2 0 0 4 2 77 B

e IR AEREmT

Q.v&., Onve Oa.

Suite, Apl # etc b Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Clty & S ate City & State 4. FEI Number Applied For
N m 65-0768161 Not Applicabla
Z&.\Og Country Zip Country 5. Certificate of Status Desired K Ei‘;guﬁ:?;ﬁo"al

6. Name and Address of Current Registered Agent

PIRES, ANTHONY P

7. Name and Address of New Registered Agent
Name i

3200 TAMIAMI TRAIL N., SUITE 200

Street Address (P.Q. Box Number is Mot Acceptable)

NAPLES, FL 34103

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agert.
w0

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatwe. typed of pnted name of regisiered agent and title if appicable.

{NOTE: Registered Agent signatura requiréd when reinsiating)

FILE NOW!l FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pefate TILE [ change  [3 Addition
NAME BENNETT, CHARLES 1l NAME
STREET ADDRESS | 800 LAUREL OAK DR #600 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2P
TILE O Ddeete TITLE []change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREE] ADDRESS - )
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Chy-S1-2P
TILE O elete THE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TME (2 Delee e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S1-2IP

12. | hereby certify that the information suppli
indicated on this report ar supplems#
of the corporation or the receiwaf or trustee empowered tg
changed, or on an attachaf@nt with an address, with-a

SIGNATURE

other like empowered,

Frthis-fitirg.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@i report is true and agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




