2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000059519 FILED
1. Entity Narne
EQUITY Il INVESTMENTS & DEVELOPMENT, INC. 05 AUG - Pff l;: 20
Principal Place of Business Mailing Address T%[LT_PIK“E%S': | F[ \})A E E
800 LAURWL OAK DR. 3200 TAMIAMI TRAIL N, >obe, FLORIDA- 0k
SUITE 600 SUITE 200 o s :P‘\UB (ALY
NAPLES, FL 34108 US NAPLES, FL 34103 IS AT
T s GV ACAC R E R
R00 LAVR EL Ok Oe.
e J\";&_"“:' boo Sulte. Apt. ¥, ete. 07292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L 65-0768161 ot Applicable
Z‘p%\o 8 Counlu 5 Zip Country 5. Certificate of Status Desired O Eg';gq3?£‘i°“a'

6. Name and Addresa of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

PIRES, ANTHONY P
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! 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
Signature, typad or printed name of registerad agent and itle if applicable. (NOTE: Registered Agant signatura requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete e ? I D mhange [ Addition
NAME BENNETT, CHARLES il HAME
STREET ADORESS | 800 LAUREL QAK DR #8600 STREET ADDRESS
CITY-87-2P NAPLES, FL 34108 CITY-ST-21P N
TILE O pelete e Vi O change (A Addition
e o vz BT PR
STREET ADDRESS STREETADLAESS | 2418y Vs Roxee V@ .
CITY. ST-ZiP CITY-ST-2IP Rorith STaanes L 'BQ\}A-
TITLE [ Delete TINE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TRLE O pelete ME O Change [ Addition
:Amffr ADDRESS :::EET ADORESS [OOOSSS9Ea2g
. I I g Yk A L3 oy
CITY-ST-2P CITY-ST-2P 03A03/05-~D1057-~010 51,25
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify 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 officer or director
of the corparation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: sz Yoewn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1hales 2m-s4-sS

Date Dayume Phone #




