2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000101727 Feb 21,2005 08:00 AM
1. Enity Name Secretary of State
C.R. EARLES ENTERPRISES INC.
Principal Place of Business T__: o ) Masiing Addrass )
17221 SAN CARLOS BLVD. _ o 17221 SAN CARLOS BLVD,
FORT MYERS FL 33531 FORT MYERS FL 33931
e L IR AW
Suite, Apt #, elc, B - T Suite, Apt #, etc. 15t MOORE CR2E034 (10f04)
City & State T S City & State 4. FEl Number Appliad For
‘ . _ 7 65-0803659 MNat Appljcable
e Country Zip Country 5. Certificate of Status Desired ! ﬁ?e gfqg;j:énonaj
6. Namu aandresa of Current Reglmered Agent 7. Name and Address of New Registerad Agent
- Name -
gg&TEﬁngVb%%DP%BRICIA Street Addrass (P.O. Box Number is Not Accaptable)
FORT MYERS FL 33919 - :
B City FL Zip Code

8. The above named entity sabmits this statement for the  purpose of changing | ;ts registsred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaluie. typed or Prnfad name o regisieied agentand tlfe if apphaatile (NOTE Registated Agert signaturs recurrad whan rainstaling) : DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depgrtment of .,SE!F"

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Cenwibution. [T Added to Fees

10. ~DEFICERS AND DIRECTORS . K ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete TTE [ Change  [[J Addition
NAME EARLES, CHARLES R NAME

SIREET ADDRESS | 3603 KNOLLWOOD RD. STRFET ADORESS

CITY-51-2I9 FORT MYERS FL 33919 g orvesize

i D - ) T Delete nme T O change ] Addiion
NAME HUNTER EARLES, PATRICIA MAME

STRIFT ADDRESS | 3603 KNOLLWOOD RD. STRETT ADDRESS

crv-st-2r - S FORT MYERS FL 33519 Citv-st-7Pp .

L S 0JDelete ~ f e ) [ change ] Addition
NAME NAME

STREET ADORESS - = N SIRECTADDRESS |

CITY. ST-2IP TSI 2

me T TGoeete | § nnr o T Change ] Addition
e Yhondnzaeser

STREET ADDRESS STREET ADDEESS D221 7O5—80014~004 150,00
olly.ST-2iP CITY-5T.2IP -

miLt T Doeee  § e Clchange [ Addlion
NAME A wAME

STREET ADDRESS o STREET AODRESS

GiY- ST 7P Q- 5i-7F

IMRE ) ' - [ peete T O change [ Addition
NAME hAME

STHEET ADDRESS STREET ADDRESS

OV ST- 7P L ]

12. | hereby cerlify that the information supblied with this f'h does not quahf? for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of tha carporation of the recejver or trustee empowered lo execute 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 attachmehy with an address, with all other lik owerad
M ;Zéco 27‘/’/@/@ %hkr @r/és 2/ 7/06’ /2 39)‘/44-*

SIGNATURE:
BIGMATURE AND TVPED OR PRINTED NAME GF SIGNING OFFICEA R DIRECTOR DayimbProne #




