2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # so05638 Jan 24, 2005 08:00 AM
1. Entity N
ENSING PEN. ING. Secretary of State
Principal Place of Business Méiliﬁg Address R - e
381 12TH AVENUE SCUTH 381 12TH AVENUE SQUTH
NAPLES FLL 34102 NAPLES FL 34102
us us i R
s e s = AR AMOCAC o 0
Suite, Apt. #, etc. ) Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State S ’ City & State i i 4. FEINumber Applied For
| 65-0229149 _ _ INot applicat:
e Country ap Country 5. Certificate of Status Desired O gi‘ggq l.;:i;!;tional
" 6, Name and Address of Curmrent Registered Agant N 7. Nama and Address of New Registerad Agent
i D -~ | Name - T T T
glsc;'v‘;g[fh ESEQSEK'SOUTH Street Address (P.0. Box Number is Not Acceptable) R
NAPLES FL 34102 =
City S 3] Zip Code
FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - - ——
Signatura, yped of prinlad name of ragstored agont and htlw f applcakls (NOTE Regiziered Agert signatixe roquired whan 1amstanng) DATE . )
f Ftl:iE Nowit: :EEV:EIfQSD'OgB‘ 8. Election Campaign Financing ~ $5.00 May B
After May 1, 2005 es Wil be $550.00 TrustFund Cenlribution. [  Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS Il 2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS YRS
[RT; D CJ telste na [ Change [ A
NAME TIGWELL, SUSAN K. NAME U@]gﬂg IHG?Tb ’
STREET ADDRESS (381 12TH AVENUE SOUTH SIRLET ADDRESS 01/24,/05-8011 49-010 150,00
cire-sI-e MAPLES FL 34102 CUTY-83- 21
1LE D T 1 Delete f omc ' - T Thange [0 As
NAME TIGWELL, GRANT E. B NAME
SIRLET ADDRESS | 381 12TH AVENUE SQUTH SIRFFT ADDRFSS
CITY-SI-2IP NAPLES FL 34102 Ciiv-ST- 2P
il T O osiete i R
NAME NAME
SIREFTADDRESS STREET ANDRFSS
CITY-ST-JIP CITY-ST-IF
g ' o ' CJ Delets DI - Clchange [ Adam
NAME NARE
STRTET ADDRESS SIRFETADDR:SS
CHY-3T-2IF CIre-SE P
it o O oeete WILE ' ) - T changs  [] Andita
NAME NAME
SIRFET ADDRESS SIRFHT ADDRESS
Cliy SI-7P CHY S1-dIF
e - © T Delete anE ' ' B Clchenge [ A
NAME NAME
STRHET ADDAESS ' STREEY ADDRESS
Cii- ST- 2P Gl ST 2

12. | hereby cettify that the information supphed with this fitng does not qualify for the exemption stated Tn Section 119.0713)T, Flanda SEBtutas: 1 further certify that the information
indicated on this report ar supplemental reéport is true and accurale and that my signature shall have the same Jegal effect as if made under oath, that| am an officer or direcic
of the corparation or the receiver or trustce empowered to execute this repart as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bfnck 1"
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE: g@wxy 7%:/1/’ Seusmy 2 /EWMJ&%EW

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




