2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P97000068644 Secretary of State
1. Entity N
ity Rame 03-21-2005 90093 048 ***150.00
C. MATT JOYNER, P.A.
Principal Place of Business ’ Mailing Address
909 6TH AVENUE NORTH 909 6TH AVENUE NORTH
STE 101 STE 101
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3471444 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gese ggqa‘rjedclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MName - ~- e
ggng;%'} ACVEAKIAL]E NORTH Street Address (P.Q. Box Number is Not Acceptable)
STE 101
NAPLES FL 341 02
City F L Zip Code

8. The above named entity submits _uj‘is statement for the purpese 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 agen\;
]

SIGNATURE -

Sigratute, typed of printed namé of reghstered agent and tile it spplicable {NOTE Registerad Agent sighatuie iequired whan ranstaling) DATE

9. Election Campaign Financing $5.00 may 8¢
TrustFund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ change [ Addition
NAME JOYNER, C. MATT MAME
STREFT ADDRESS 9% H AVENUE NORTH STE 101 STREET ADDRESS
CTY-S7-7IF PLES FL 34103 CITY-ST1-2IP
i1 - [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TiE 3 Detete TITLE [ change [ Addition
NAME NAME
STREETAODRESS | T T T T ~SIREETADDRESS ~| == —— T
CITY-ST-2IF CITY-ST-7P
TITLE [ Detete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2P
TITLE O Dalete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2I CITY-S1- 7P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed or an an attachment Wltt all other ||ke empowered
/ n—
o - el
SIGNATURE: Ifﬂ/ P TS e

RE AND TYFETTOR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR / fae Daytrma Phane #




