—— 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000103586 ' Apr 28,2005 08:00 AM
Eéﬁ%“%’m SERVICE, INC. Secretary of State

Princlpal Place of Business Mailing Address
9351 CROCUS (T 9351 (ROCUS (T
FORT MYERS, FL 33912 FORT MYERS, FL 33912

A NEHIGE AR IR

01202005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N AP For

65-0964631 Nct Applicable
5. Cerlificate of Status Desited [ %gfqﬁféﬂuom

6. Name and Address of Current Registersd Agent

e o, sure A DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

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

SIGNATURE . N . fe,
Slgrawre, typad or printed name of mgisterad agem and ke ¥ opplicable. {NOTE. Rogisterad Agent signatiuse requirod when rahstating) barg
FILE NOWIH FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $530.00 Trust Fund Contribution, [0  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE VP
NAME POWELL, LINDA ..
STREET ADDRESS | §351 CROCUS CT g AOOH3405R3 -
TINE P
NAME POWELL, RICHARD

STREETAQDRESS | 8351 CROCUS CT
CITY-5T-28 FORT MYERS, FL 33812

TM.E ST
HAME POWELL, TODD

STREET ADDRESS | 7370 PINMACLE PINE D21
LATY-ST- 2P FORT MYERS, FL. 33007 DO NOT WR'TE

s | IN THIS SPACE

NAME

STREET ADDRESS
CTTY-57-2P
TiTLE

RAME

STREET ADDRESS
CITY-§T-Z1P

THLE

NAME

STREET ADDRESS

GITY-ST-2P

12. | harehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shaff have the same legal efiect as if made under oath: that | am an officor or director

me
of the cotporaticn or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathmepdswith an address, with all like empowered.

SIGNATURE: *M @Azm/mog’ 3T — 1 &

ATURE AND TVPAD ON PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Caytieg Phona 4




