2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9R000003059 Feb 01,2005 08:00 AM

1. Eniity Name Secretary of State
RETRIEVER 1I, INC.

Principal Place of Business o 7ﬁaAiiing Addr'ess o

1350 ROBERTS BAY LANE 1350 ROBERTS BAY LANE
SARASOTA FL 34242 I SARASQTA FL 34242
Suite, Apt #, elc, __ - T Suite, Apt #, elc T 18t MOORE CR2E034 10!04}
City & State o S City & State T 4. FEl Number Applied For
] 65-0805975 Not Applicable
Zo Country Ze Country 5. Certificate of Status Desired O $8 75 aadiional

Fee Required

6. Name and Addraess of Current .egistered Agent ] 7. Name and Address of New Registered Agent
- ) T | Mame
?ggoRggggﬁsfsE gﬁ%SJAﬁéR Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34242 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regTsté?ed'éﬁ"xce ar registered agent, or both, in'the State of Florida 1 am familiar with, and accept
the chligations of registered’agent.

SIGNATURE — — — - —==
Signatura, typad of printed Name of regiarad agan! and (e ¢ apploabis INOTE Regestered Agant signalure lsquued when rn:nslallng) . DATE
l NOWH ' ) )
A HeFIi!:!E ’1102:305 EEEV:?"% 5%5050 'D 8. Electicn Campaign Financing $5.00 May Be
T May 1, oe Wil be Q0 Trust Fund Centribution. [0 Added to Feas

Make Check Payable to Florida Department of State
10. ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TiTLE D [ Delete HILE [J Change [ Addtion
NAME DESROSIERS, ERNEST A JR. NAME
STREET ADDRESS | 1350 ROBERTS BAY LANE STREFT ADORESS
CrY-ST.2P |SARASOTA Fl. 34242 CIrY-ST- 2P
TITiE ST s Doerte [ mu ) Clchange [ Addiion
MAME DESROSIER, FAYE ) ' NAME : .
STREET ADDRESS | 1350 ROBERTS BAY LANE l STREET ADDRISS 5 Eg?g%jgggg%?ngﬂ 10,00
cry-87.ap (SARASOTA FL 34242 ore. ST 29 =
nite - ) "Olowete K e [ change [ Addition
MAME NAME
SIREET ADDRESS ) STREET AUDRESS
Giry- 1. ze CITY-ST- 7P
e - o Cloets § e [ Change ] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CIIY-§T-2IF Ty ST g
e - Clocele  § e - ' O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST 2P CITY-SI1- 1P
TILE - ' Cloeee [ s ) [} Change [ Addition
NAME NAMF
STREET ADDRESS SIRCET ADDRESS
CTY - 5T-21P CIIy-51- 7P

12, [heraby certiz that the information supplied with this filing does not qualify for the exemphan stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 address, with all other like empowered

SIGNATURE: ﬁm,zr 4 ﬂmﬁ/ﬁmﬂwz}mfwm ;égéb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone §




