2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000073825

1. Entity Name )

THE SLY FOX FURRIER, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1207 38T S, STES

1207 3ST S, STE6

MNAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. S B B Suite, Apt. #, elc. 15t MOORE CRIE034 (10!04)
City & State = o City & State 4. FEI Number Applied For
65-0776518 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired [ $8.75 Additional
] Fee Requirad
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
kAt e p— - . - e
;Ags;ré %PJEI%T%?E EBR E Streat Address (P O. Box Number 1§ Mot Acceptable) o
1
NAPLES FL 34102 -
City FL Zip Code

8. The above nammed entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the chiligations of registered agent.

ek,

{NOTE Regislored Agent s:gnatds required whof tamstaling}

After May 1, 2005 Fee Will Be $550.00 e o parclng, - $5.00 vy G
Make Chack Payable to Florida Department of State :
10. o CFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D T ek o 7 [ Change ] Addition
NAME MCELHONE, HENRY i KAMT LA TR R
SIRGET ADDRESS [ 1207 3 ST S, STE 6 STREE] AGDRESS I 24 0580028003 150,00
CITy.ST.21P NAPLES FL 34102 iaie-51.7IP
e T o ’ [ Deiete e [Jchange [ Addition
HAME MAKL
SIRLFT ADORESS STRIET AQDRESS
CINY- ST 2P €5t P
g T B [ Deete i Tl chenge L1 Aditioi
RAME AL
STREET ADORESS SREET ADDHCSS
oTY. 5T-7P LI 51217
THLE o ) T 7 pefete Liuls [Jchange [ Addition
NAME NAMr
STRTTE ADDRESS STROET AGBRLSS
Ty 57 2P CIbY. 81-2P
g T T [TJoeete g onur [ Ghange [ Addition
NAME hast:
STRCET ADDRESS CIREST ADDRESS
CITY.ST-7IP CIY-Lf. op
TILE ’ o il o [ celete e [ change [ Addition
NAME har
STRECT ADDRESS SIHEEF ADDRESS
Cliy S1-21P (Y57 AF

12, 1hereby cesti
indicated on

0

is report or supplemental repart is true an

that the information suppﬁa with this fiing does not queiﬁfy_?oi the exemption stated in Section 1 19.0?&3}@.'?’.'0?%&\ Statutes | further certify that the information
accurate and that my signature shall have the same legal &

zct as if made under oath, that 1 am an officer or directar

of the corporation or the receiver or rustes empowered to exacitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with al} other like empowered.

SIGNATURE:

e

23765775

TY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s
- / /f Tale Baytime Phione &



