2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# P99000010737 Jan 27,2005 08:00 AM
1. Entity Name N : ——
IMMOKALEE RQAD, INC., Secretary Of State
Principal Place of Business —, ) .. B Mailing Address
11983 NORTH TAMIAMI TRAIL 11983 NORTH TAMIAMI TRAIL
#100 #100
NAPLES FL 34110 _ S _ NAPLES FL 34110 _
e ARG NRIR AwiAw
Suite, Apt. #, elc T T Suite, Apt. #, etc. . o 18t MOORE CR2E034 (1 9[04)
City & State - o City & State 4. FE! Number Applied For
65-0891129 Nat Applicable
2 Country - zp Country J 5. Cerlificate of Status Desired (] $8'75 Addit!onal
Fee Required
6. Name and Addrass o] Current Registered Agent 7. Name and Address of New Registered Agent
T - | Name
5’6\}} Eﬁgi—l.é)%HFll\lOﬂEE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 203 - -
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE —— " . — - e
Sgnafure, iypod of printed name of regisiered agemt and e f appheatly {NOTE Rogstered Agent sigratute aquirad whan ronsianng) - DATE
FILE NOw!t! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.80 . Trust Fund Contribution. ] Addedio Fees

Make Check Payable to Florida Department of State
10. " OFFICERZ AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
Il PD - sh e R O changs [ Addition
HAME DEAGLE, JAMES NAKL
SIRLET ADDRESS | 425 DOCKSIDE DRIVE #801 “IREET ANPAFSS
ory-sT-2F  [NAPLES FL 34170 Sy stae HROOnn: goo2g
e STD i O Delele Hite 0727/ 5 -B00R4-01 ey, 1 Addtion
NAML HOVLAND, STEVEN T NAME
SIRFET ADDRESS | 11983 NORTH TAMIAMI TRAIL SIRFFT ADDRESS
CIFE.ST- 2P NAPLES FL 34170 g ~uvstze
Tk D O celete il [ change ] Addition
NAME JOHNS, RANDY KAME
STRCET ADDRESS {1786 TRADE CENTER WAY SIHEET ADDSEES
CIry-ST-Z2iP NAPLES FL 34109 _ _ e 3k
e ) N O celete Tt [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREE ADDRESS
CIY-ST-2iP CiY-51- a0
TE ! o O pelete N IEn ' [ ¢hange [ Addition
HAMF NAME
STACFY ADDRESS SIRFFEADDRTSS
oIy §7-21p CFY-Si- 2
THLE O Dalete e D change  [J Addition
NAME NAME
SIREET ADDRESS STRELT ABUHESS
sy ST . CITY ST 2k

12. | hereby ceriify that the information supptlied with this filing doss not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an atlachment with an address, wilh all other ke empowered,

SIGNATURE:

o

(208 AT § ]

SIGNING OF FICERADR DIRECTOR Dats TDaytmo Phone ¥

ATURE AND TYPED OR PRINTEE NAME




