-y -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 09, 2005 08:00 AM

DOCUMENT # P99000066876 T
}iﬁ%ﬁﬁaﬁhmmémsm OF SOUTHWEST FLORIDA,

Secretary of State

Principal Place of Buslns,ssﬁ

9240 BONITA BEACH ROAD
#2209 o
BONITA SPRINGS, FL. 34135

i Mailing(AdHréss o
9240 BONITA BEACH ROAD

#2209
_ BONITA SPRINGS, FL 34135

L e B == T = - BEEA

DO NOT WRITE IN THIS SPACE

MR IRER A

05042005 No Chyg-P CR2EQ34 (10/03)
4, FEI Nursber Applied For
59-3588402 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registercd Agent

WHITEMAN, GUY E

C/O HENDERSON FRANKLIN
1715 MONROE STREET

FT. MYERS, FL 33902

DO NOT WRITE
IN THIS SPACE

§. The above namad entity submils this statement Tof the purpose of changlng its registerad office or registared agant, or both, iny the State of Florida. | am familiar with, and accept

the chligations of registered agenit.

SIGNATURE — — —

S gralure. bped or printed name of registensd agent g titke i eppicabie

{NOTE Registered Agent signalure required wisan reinstatng) - . DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added 1o Fees

10. - “QFFICERS AND DIRECTORS L

TILE PD o . . _
NAME BERNARDI, DENISE C _

STREET ADDRESS | 9240 BONITA BEACH RD STE 2208
CITY-5T-2 BONITA SPRINGS, FL 34135

TME VD

NAME LOVE, WILLIAM H

$TREET ABDRESS | 9240 BONITA BEACH RD STE 2209
CITY- 5721 BONITA SPRINGS, FL 34135

mE ) i ' SR

NAME
STREET ADDRESS
CiTY-§7-2IP

ME o -
RAME
STREET ADDRESS -
CITY-ST-2P

e ) ) HE —..
NAME

STREET ADDRESS
GiTY-5T-2IP

TINE

NAME

STREET ACDRESS
CITY-ST-ZIP

0 /50 BOOLA-018 150,00

DO NOT WRITE
'IN THIS SPACE

12. | hereby certifﬁ that the information supplied with this fling dees not qualify Tor the exemnplion stated In Section 11907‘;3)0‘), Floridia Statutes. | further cartify that the infanmiation
is report or supplemeantal report is true and accurate and that my signature shall have the same legal e
af the corporatlon o the receiver or trustee empowared to execute this repon as reguired by Chapter 607, Florlda Statules, and that my name appears in Block 10 or Block 11 i

indicated ont

changed, or on an attachment with_an addregs, with all cther Ike empowerad,

SIGNATURE:

tdam . Lpuq_

fact as if mada under aath; that | am an officer or director

2294948~ 5508

R PAINTED HAME OF SiGNING QFFICER OR DIRECTOR

5-4-0%

Ciate Daytime Phone ¥

LT



