2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31, 2005 8:00 am

DOCUMENT # P98000012450 Secretary of State
1. Entity N
4_sn‘|l'7.\|;rEjAWN SERVICE, INC. 01-31-2005 90048 015 ***150.00
Principal Place of Business Mailing Address
18484 NARCISSUS ROAD 18484 NARCISSUS ROAD
FT. MYERS, FL 33912 FT. MYERS, FL 33912 40008537
.,

s e LRI MMM ERERA

Suite, Apt. #, etc. Suite, Apl. 4, ete. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fdr -

: 65-0815095 Not Applicable
&p 7 Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SOWLE, JOHN D

18484 NARCISSUS ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed nama of registerad agert and titla  applicable. {NOTE: Registered Agent signature required when reinstating} BATE
FILE NOWIll FEE IS 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo wil 550 00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
: VP O Detete TILE K Ctangs [ Audiion
NAME SOULE, JOHN D NAVE qohy fowile
STREETADCRESS | 18484 NARCISSUS RD STREET ADDRESS
CITy-51-2IF FT MYERS, FL 33912 Ciry-st1-2P
TITLE s O Deleta TILE &Change [ Additien
HAME SOULE, JUDITH NAME Tuoi R Jowle
STREET ADDRESS | 18484 NARCISSUS RD STREET ADURESS
CITY-S1-2IP FT MYERS, FL 33312 CITY-ST-2IF
wme . [P 71 Delete TILE ] _ [®(Change [ Addition
NAME SOULE, TIMOTHY we 1 Pime ¥y Joule T
STREETADDRESS | 18484 NARCISSUS RD STREET ADCRESS
CITY-ST-2P FTMYERS, FL 33912 GITY-5T-2IF
TITLE [ oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TILE O Change  [Z] Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY.5T-2P CiTY-5T-2IP
TRLE . 3 Detete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS /-) STREET ADDRESS
cy-s7-29 L~ CITY-ST-2P

12. | hereby certify that the information suﬁphed with tt}(s f;hn does not qughty for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is u accurate arg that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver of rustee emp to execute thig report asfaquired by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address II other like em owered.
g e 4
SIGNATURE: / /2850 Bf 13 Jéz/

GN‘TURE AND TYPED bﬂ PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dato ayume Phoneg #




