2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PS7000070340
DOCUMENT # Apr 28, 2005 08:00 AM
CALOOSA COUNTRY, ING. Secretary of State
Principtal Place of Business Mailiné; Address
11194 S, CLEVELAND AVE, 11194 8. CLEVELAND AVE.
FT. MYERS FL 33907 FT. MYERS FL 33907
us us
T s = (R TR
Suite, Apt. #, etc. o ) Suite, Apt. #, eic. S ) 1st MOORE CR2E034 (10/04)
City & State o o Clty & State 4. FEI Nurnber 6 5;6776901 :Tt)ii%i T_:;L
Zp Country aip Country 5. Cartificate of Status Desjred d gese‘;?q:\l?:gionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o S Name ” T
I:.IE.leSzlgRb‘ll_%cELﬁND AVE. Street Address (P.O, Bax Number Is Not Accaptable) o
FT. MYERS FL 33907 - -~ -
City o T FL | ZpCode

8. The above named entity submits this statemnént fr the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and acées
the obligations of registered agent. : .

SIGNATURE i . : . —_ —
Sgnalure, typed or prnted name of regislated agent and tils f applicable -~ [NOTE Ragistered Agent slgnalure required when renstating} . DATE

FILE NOW!Y! FEE IS 615000 -
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye.
Trust Fund Contrioution,  [7]  Added 1o Fees

10. OFFICERS AND DIREGTORS o 11. ADDIMGNSTCHANGES TG OFFICERS AND DIRECTORS N 1T
e D O beete L O change ~ ~[J A
NAME REAVES, SHIRLEY M RAME g -

STREET ADORESS | 1445 EL PRADO AVE., STREET ADRRESS 4 l.t;iUQDDBDE%E}a%B -

orv-sT-ze | FT, MYERS FL 33801 £ITY ST 2P 04/28/05-80112-015 150.00
1 D - T pelste e o Clchange [ Adi
NAME FERSNER, SUSAN L NAME

STREET ADDRESS | 1258 COCONUT DR. STREFTANDRESS

Cily-ST-21P FT. MYERS FL 33801 Gy ST-2IP

TILE D " T elete B It . [ Change [ Aot
NAME FERSNER, JOHN A WAME

STREET ADDRESS [1258 COCONUT DR. SIREET ADDRESS

ciry-si-zip FT. MYERS FL 33501 CiiY-57- ZiF

i ' [ pelste i ) ' Clohmge [
NAME NAME

STRFET ADDRESS SIRLET ADDRESS

ciry-§7- 07 CHY-$1-21F

TLE T T Cloeete [ wne ) [ chaige [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

cy-ST-pe CHEY-S1- e

AT ’ ) T Celete TIne ) [Jchange L[Ta"
NAME NAME

STREET ADDRESS SIREET ADORESS

Cly-§1-21P . CitY S1-72P

12, | heraby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated T Section 119.07(3)(i). Florida Statutes. | further certify that the irformiatil
indicated on this report or supplemental report is frue and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diract
aof the corporation or the recelver or trustee empowered 1o execute this report as requirsd by Chapter 807, Florida Stafies; and that my name appears in Block 10 or Block {1

changed, or on an atfachpent with an address, with all othet like empowered.
o N BTM fi[)"ls/ﬂ( 23‘!/‘7“".04’1’1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dl:\ﬂl'r\e Phona ®

SIGNATURE:

> —



