2005 FOR PROFIT CORPORATION FILED ~

-ANNUAL REPORT (AR) __ Apr 01,2005 8:00 am

DOCUMENT # P97000073303
DOGUR ecretary of State
SOT), INC. 04-01-2005 90008 001 ***150.00
Principal Place of Business Mailing Address
4823 CONOVER CT. 4823 CONCOVER CT.
R MA
2. Principal Place of Bugjness 3. Mailing Address
loi2o0 _old us yj [pizg ol US 4]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ef. Mo e, P 1 Mehs, A0 :
City & Stal City & State 4. FE! Number Applied For
65-0776909 Not Applicable
Zip Counjry i Country - : 8.75 i
55 qjgj l,{ 5 A’ 35 9' 2 I/{ /?’ 5. Certificate of Status Desirad O l§ee Reqlﬂ?efc;llona'
6. Name and Address of Current Registered Agent ) i 7. Name and Addrass of New Registered Agent

Name

gdglggalxgzl'_gggg CIRCLE . Street Address {P.O. Box Number is Not Acceptable) V
EOHT MYERS FL 33919

City ' FL | 2 Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.':;.;. |

\

SIGNATURE

<

(NOTE. Regstsisd Agant signature raquised whan renslating ) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

k2

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petete TIILE Chokange 7] Acdition
NAME MICHANTZ, EDITH : NAME
STREET ADDRESS | 4823 CONOVER CT. smeeraooress | fGlae ol d us 4|
onv-st-zr - |FT. MYERS FL 33908 cry-s1-2p I onuens (2D '59 | 2
T O Delete T - d O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
WILE [ petete TINE J Change [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS - - U . _
CIrY-§T-2P CIY-S1-2P
TILE 1 pelete TIiLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
oiTy. §1. 2 CiTY-ST-2P
TITLE £ Delste TITLE : [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-zie GHTY-S1-2P
TILE [ Delete ILE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
Cny-SI-2p CIry-S1- 2

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered 9? 5 9

, , . ) /
smnmune:g@ﬁ_ﬂﬂ&dﬁﬂm Edith Wichatz Fles05  439-%6)

IGNATURE AND TYPED OR PRINTEDN# OF SIGNING OFFICER OR DIRECTOR  © Date Daytrrie Phone #




