2005 FOR PROFIT CORPORATION

ANNUAL REPORT ,

FILED
Apr 27,2005 08:00 AV

DOCUMENT # P98000024842

1. Enlity Name

NIGHT STALKER RECOVERY, INC.
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Secretary of State

Principal Placa af Business

7400 SAMVILLE RD
NORTH FT MYERS, FL 33917

Mailing Addrass

7400 SAMVILLE RD
NORTH FT MYERS, FL. 33917
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04062005 Nao Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH lS SPAC E 4. FEL Number. ) Applied For
§5-0827727 . Not Applicable
L —==1 &. Certificais of Status Desired [ ?ggfq uﬁf:cilﬁanaj

R T

&. Name and Address of Currant Registared Agent

BERTI, REYNOLD F Il
7400 SAMVILLE ROAD
NO. FORT MYERS, FI. 33917

DO NOT WRITE
IN THIS SPACE

= = : L .

8. Tha above named entity submits this statement for the purpose of chahging its registered of‘f-“uce or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registarad agent. . B
-4

SIGNATURE = ; . B . e
Signaturs, typed ar pfintad name of registerod agenl andg tlle if appiicable. {HOTE RagnamenAqenl Signaturo requirad wivan ransiating) l DATE
i - — PEEPTL) Yy P .
FILE NOWIII FEE IS $150.00 8. Bleation Gampaign Financing $5.00 may Be
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00 Added io Fegs
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0. = OFFICERS AND DIRECTONS ]
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NAE BERTI, REYNOLD F 1t

STAEET ADORESS | 7400 SAMVILLE ROAD

CTY -S1-21P NO.FT. MYERS, FL. 3317 - . i —

HOONON3E5208

TITLE o : § o P et 3 -
' DT S -ROTE~01 4 (50,07

NAME
STREET ADDRESS
Cle-§1-21P
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TILE
NAME
STREET ADDRESS
CITY-5T-2p . N N v

—— —--DO NOT WRITE

e
HAME

STRELT ADDAESS
CITY -57- 2P , -

IN THIS SPACE

THLE

NAME

STREEY ADBRESS
CITY 57 21P

TIMLE
NAME

STREET ADDRESS
cirY-51-7p e S Lo

P N S - e st v r

12. I heraby certily that the information supplied with this filing does not quality for the exemption siated in Section 113.07(3X4), Florida Staruies. 1 turther certify that the information
Indlcated on this report o supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under cathy, that § am an officer or dirgcior
of the corparalion cr the raceiver or rusiee empowered o execuie this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on hment with an address, with all other like empowered, !
SIGNATURE: & == Rapd em) :

J— - L L
SIGNATWRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phon ¥

son - {




