FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
?PMWCN?mEnENT # P98000060213 04-18-2005 90281 020 ***150.00
TRESSEL BOOKKEEPING AND SECRETARIAL
SERVICES, INC.

Principal Place of Business Mailing Address .
5326 DARBY CT. 5326 DARBY CT. Tetad
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S ST . I A CERE G
Cl0 LeH Accovnting
Suite, Apt. #, ete. 2%38&"".—@" ”a' e‘c'@z ADO BV gl 122 cheP CRZEG34 (10/03)
City & State City & State _ 4. FEI Number Applied For
CafelDepr YU 65-0860962 Not Applicable
ap Country 'Zzla‘?:)o( O t+ Country \b Q §. Cettificate of Status Desired (M} ?g-gfqlﬁ?:dmonm
6. Name and Address of Current Fleglatar:d Agent 7 7. Name and Addrass of New Ragistered Agent
Na g 3 . . .- .
TRESSEL, CARISTAM™ ~ S Tnéﬁegf;(; %H (?-;‘Ns‘iﬂ tbl’:l'
€ re: .0. Box Numbgr is Not Acceptable
5326 DARBY CT ng"b‘\ §(: S )

CAPE CORAL, FL 33904

Y CRpE LORAL FL | ‘%904

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o5 both, in the State of Florida. | am familiar with, and accept
the abligations o

SIGNATURE ejﬁ;t/ Gf@&@ 02_/%5

Signeture, typed or prnted name of registered apant and title if applicabla, {NOTE: Registerad Agent sipnatirs required whan rainstating) DATE
FILE NOWII! FE.E 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - DPST 01 oeles i Teceser, Ce i B4 change [ Addition
NAME TRESSEL, CHRISTA MAME 2 S — -% 3 —E-_T_
STReEs ADURESS | 5326 DARBY COURT sreroness | 10B  S€ DY STEE 28
oTr-SiZP | GAPE CORAL, FL 33904 CITY-ST-2P CAPE (ORAL, L2 oG
TME 1 Dejete e [ Change [ Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
e : O pelete TMLE [change 1 Addition
HAME NAME
STeEETapoRESS | .. .. . .. . - o« - —  _.)-smeeraooness | .. . L=
CITY-ST-2IP CITY-ST-2P ’
TITE O pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-p
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-5T-21p
TILE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P L : CITY-ST.7Ip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shatl have the same legal effect as if made under cathy; thal | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Biock 10 or Block 11 if

changed, or on an attachme; a%ress. with erw. CK) L/—?é qd_
SIGNATURE: V7 e Cheiste hieessee oy s ps

INATURE AND TYPED CR PRINTED NAKE OF S1GKING OFRCER O DIRECTOR Daytime: Ptone #

r




