2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000101915
. Entity Name - - i
;?\!C():g%NET POSTAL AND BUSINESS SERVICE CENTER,

~ Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business ﬁ ' thaiIing Addrass
13401 SUMMERLIN ROAD 1409 ELDORADQ PARKWAY WEST
SUITE g

_ - CAPE CORAL, FL 33914
FORT MYERS, FL 33919 _ -

DO NOT WRITE IN THIS SPACE

LT

4212005 No Chg-P CR2E034 (10/03)

4. FE1 Numnber Applied For
65-0B78757 Not Applicable

5. Certificate of Status Dagired Im| $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

SWEIGERT, VERNON
1409 ELDORADO PARKWAY WEST
CAPE CORAL, FL 33914

| ————

DO NOT WRITE
IN THIS SPACE

3. Tha abave namsd gntity submits this statement for the purpose of changing its réjislered office or registered agent, or both. in the State of Forlda. | am famifiar with, and aceept

the obligations of registared agent.

SIGNATURE -

Signature, typed or prinfed name of registered agent aid btk i apoficatie.

IOTE: Raglstersd Agent signairs recqiced when relnstatingh

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Centribution.

9, Election Campalgn Financing

$5.00 May Be
Added to Fees

10.

~ OFFICERS AND DIRECTORS i
TME P T ' ’ )
RAME SWEIGERT, VERNON

STREET ADDRESS § 1408 ELDORADO PIOAY W

CITY -ST- 2P CAPE CORAL, FL. 33914

TITLE VPS -
NAME SWEIGERT, GLENNA S
STRELT ADDRESS

1408 ELDORADO PKWY W
cITy-ST-21P

CAPE CORAL, FL 33914
Tme T

NAME
STREET ADDRESS
vy - ST-71P

e

RAME

STREET ADDRESS
CHY-ST-2p

TALE

RAME

STREET ADDRESS
GITY-ST-2IP

TmE

NAME

SYREET ADDRESS
QY- ST-2P

00000328653
(4257 E-E0N85-023 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby certilglthatftha information suppliéd w‘ﬂﬁ'f'ﬁis ing does not du"éhﬁ Tor g examption stated in Section 119.07()(7, Florida Statutes. [ further certify that the information
1is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empawered Lo exacute this report as required by Chapter 667, Flarida Statutes; and thal my name appaars in Block 10 or Black 11 4f

indicated on
changed, or on an attach

SIGNATURE:

ant with an address, with all other fike empowered.

ac L]

S 7 < Y2 =t 359273588

T RAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phona 4

o1



