20G5FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED

Apr 14, 2005 08:00 AM

DOCUMENT # P97000104485

1. Entity Name .
THE CUSTOMER CLUB, INC.

Secretary of State

Maliing Address

18847 DURRANGE ROAD
NORTH FORT MYERS, FL. 33917

Principal Place of Business

18841 DURRANCE ROAD
NORTH FORT MYERS, FL 33917

DO NOT WRITE IN THIS SPACE
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03072005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0797636 Nat Appliceble
. . $8.75 Additional
8. Certificats of Status Desired i) Feo Required

8. Nam”g and Rddreu of Gurrent, Hgimered- Agent

MILLIKEN, MICHELLE
18841 DURRANCE ROAD
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE
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8. The above named entity submits this statement for the purpose of
the obligatians of registered agent.

SIGNATURE == > ——

changing its registared dfﬁce or registared agent, or bath, in the Stata of Florida. [ am tamiliar with, and accept

Sigrature, typed or printed name of ragistered agent and tive i applicadle. .

(MOTE. Registared Ageni signature recuired

whan ruinswﬂnu)r

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

-

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS

!

D
MILLIKEN, MICHELLE
18841 DURRANCE ROAD

TITLE

HAME

STREET ADDRESS
Cify-57-Zip

NORTH FORT MYERS, FL 33917
TTLE !
NAME
STREET ADDRESS
Ciry-s7-2P

TILE L
KAME

STREET AGDRESS
CiTY-51- 2IF

TITLE

NAME

SYREET ADDRESS
Gy -57-ZiP

TITLE

NAME

STREET ADDRESS
Gry-5T-ap

TITLE

NAME

STREEY ADURESS
Gry-sT-ZIp
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12. | hereby certjz

that the information supplied with this filing does not gualify for the examption stated
indicated on a

is report or supplemental report is true an

courate and that my signature shall have the same legal e

i

in Sectian 119.0753)0]. Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusiee empowered 1o exgeute this report as required by Chapier 607, Florida Statutes: and that my nama appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: .

Mzkelle fillatan
IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Mueva € Muiigen 4%/05
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