FILED
+2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AV

T TPestotRTe Secret f Stat
DOCUMENT # P98000000510 ary of State
:ﬂ'\lglzygggPERT!Es CORP.

Ptincipal Place of Buginass ; ‘ Fj!_amng Address
1426 SE 44TH STREET -P.0.BOX 1508

CAPE CORAL, FL 33904 __ ~ CAPECORAL, FL 33910

ARG AR

04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FE} Numbar il ) Applied For |
65-0920586 o Not Applicable |
5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

6. Marie

&
—

and Address of Current Registered Agent

e T o

NEELD, ROBERT M B -’ = e ‘ o
1426 SE 44TH STREET - | _——.D_, ] O NOT WRITE
CAPE CORAL, FL 33914 7 JVU N

N THIS SPACE

8. The above named entity submits this statemant for Fia purpase of charging iis registerad office or registerad agent, or both, in the State of Flarida | am famitiar with, and accept
the cbiligations of registered agent

SIGNATURE : ' . ! _

Sfgnalure. Typed o printed name of registered agert arid 1ils f applicable INCTE Reglstared Agort sigratie requived whan relristafing} . . DATE - --
9. Elpction Carhpaign Financing 5.00 stay e
Aﬂe: Hﬂ.fyﬁ?‘;gésplffalii?l‘lgg '35050‘00 Trugt Fundg Contribution. 0 fdded to Fe:s
19. = OFFICERS AND DHECTORS =] s
T PSTD S = o= e
NAME NEELD, ROBERT M P il IR T e
STREETADURESS | 1426 SE 44TH ST, B K P
oiv-§-2° | GAPE CORAL, FL 33904 o DA 05 -S040 150, 08
e o : : v EEE e ' o
NAME S e e e
STREET ADDRESS
CITY-ST-2P
e o K B B e i e
WE SRR oL L T

e DO NOT WRIT

T T T ====\IN THIS SPACE

NAME
SIREET ADDRESS
CITY -S1-2IP

TME ’ ’ - : R e 7

NAME S e T T
STREEY ADDRESS
cny.sr-ze

T'TLE R = - N | - = 2 = — E— : _._‘:‘_.'_?; o -
NAME ] S e
STREET ADDRESS
CTY - §T- 2P

12. | hereby cerlify that fhe informalion supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(%, Florida Statutes. | further certify that the information
indicatad on thig repart or supplemental repart is tue and accurate and tha my signature shall have the same legal effect as If made under caih, that | am an ofiicar ar director
of the corperation or the racejver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that iy nams appears in Block 10 or Block 11 if
changed. of on an attachme 0y i

M@(aj;r\ass. with all ather (ike empowerad.
SIGNATURE: P Hlea 7 [ /XM 5 A3 IYS yyms

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tite Daytima Phone §

= PR PP, )



