2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT

DOCUMENT # P98000009892 Secretary of State

1. Entity Name -

BERNWAL OF LEE COUNTY, INC.

Mailir.lgim'dresis
~ (/O AS, INC 825 SE 47TH TER
_ CAPE CORAL, FL 33904

Principal Plece of Businass

8374 CORTEZ CT
(APE CORAL, FL 33904

— ISR R A

May 03, 2005 08:00 AM

2, Principal Place of Business T 173, Mailing Address_

Suite, Apt #, elc. Suite, Apt. ¥, etc. 01062005 Chg-P CR2E034 (10/03)

City & Stats B City & Stats o 4, FE! Number Applied For

65-1007875 _ Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Dasied  []  98-75 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent ) ¥, Name and Address of New Registersd Agent
S S - B Nama T

DIETZ, RALF ’ e = -
4420 SW1ST PL Sireet Address (P.O. Box Number Is Not Acceptabis)

CAPE CORAL, FLL 33914

City

FL—, Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing Its ragisterad offide or registered agent, or both, in the Staié of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - . D — L —
Signature, typed_or printed name of registered agent and tita i applicabls " [NCTE Regisiered Agent signal rerequired when reinstating} = DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Bo
Atter May 1, 2005 Faa will be $550.00 Trust Fund Contribution. Added to Feas
10. " QFFICERS AND DIRECTORS R T ADDITIONS (CHMANGES TO OFFICERS AND DIRECTORS I 11
TITLE PSTD " Deele TIILE ' [OJchage ] Addition
NAML RINGHOQF, BERND M NAME
STREET ADDRESS | 5374 CORTEZ CT B STREET ADDRESS
Ciry-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2IP
IILE D o T Cloelse T T IRERIRISSSTY 5 change [ Adition
NAME RINGHOE, WALTRAUD H KAME 05/ TE-B0004-008 150,00
STREET ADDRESS | 5374 CORTEZ CT STREET ADDRESS
Gy ST-2P CAPE CORAL, FL 33904 CITY-5T-2iP
Tt o 3 Detels e T [ Change L] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P CITY-ST-2P
TLE O Delete THLE O] Ghangs  [] Addition
NAME NAME
STREET ADDRESS STIEET ADORESS
GIvY-ST-2P CITY-51-2P
e - R K ) Change [ ] Adtlition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIe-s1oap cIry-§1- 2P
1TLE ) - O Delete e o CJClenge [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CIY-ST-2IP i CITY- 5T- P

12. | hersby canily that the information supplied with this fiﬁng

inclicated an this repart or supplamental rapbrt is true an r
of the corporation or the raceiver of rusk Swared-lo/nacute-this raport
changed, ar on an attachment with angaddress, Iteher ke OWRre ok
e
o

SIGNATURE: al

oes nat anIiiy for the examption stated in Section 1 19.07&3](1), Florida Statutes. 1 further certify that the information
ccurate and that my signature shell have the sama legal effact as if made under oath; that | am an officer or diractor
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ BEOD PiNéo E o420/08

NTED NAME OF smumcagﬁcsn CRDIRECTOR Dats

IGNATURE TYPED D Dayfme Phona ¥




