2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # 508840 '

1. Entity Name
RETAINERS PLUS INC.,

Secretary of State

Mailing Address

78576 WINTER HAVEN RO
FT MYERS, FL 33912

Principal Placa of Business

18576 WINTER HAVEN RD
FT MYERS, FL 33312

T A

04132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0231843 Not Applicable
5. Certiicats of Status Desired ] $8.75 additional

Fee Required

LAMEL e i il i " .

R Sl —
T
Rvekall

" DO NOT WRITE
IN THIS SPACE

6. Name and Address of Curvent Registered Agent
MORRISON, CANDY

18576 WINTER HAVEN RD

FTMYERS, FL 33912

8. The above named entity Zubmits this statement for the purpose of changing its reglstered office or registered agent, or biath, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad'or fsrinted name of reglsiered agan 8A0 T il apphicablo (HOTE Registersd Agent signature required when relnstating) DATE

LAt

Apr 29,2005 08:00 AM

FILE NOWU! FEE 1S $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%5.00 May Be
Added to Fees

10,

GFFICERS AND DIRECTORS T
TLE P E — ,
NAME MORRISON, CANDY L.
STREET ADDAESS | 18576 WINTER HAVEN RD

CITY-57-2P FT. MYERS, FL

TME 5T

NAME MORRISON, JON M,

STREET ADDRESS | 18576 WINTER HAVEN RD.
cv-sT-2f | FT. MYERS, FL..,

e : R
NAME

STREET AUDRESS
CITy-ST-2P

00 NOT WRITE

TNLE

NAME

STREET ADDRESS
CIry-£7-21P

+

T ======IN THIS SPACE

e ' ' : R
NAME

STREET ADDRESS
GITY -ST- 2P

e ' I - CTime e
HAME
STRIEY ADDRESS
CiTY-57-2P

£

- A
(@NATUHE: M7 777&-1/.&44-’?'\ g"&&//m—i R
NATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR F

12. | haraby certilﬁ that tha information sipplied with t‘hl‘;_ﬁ‘ﬁng diosdTior Guality for thé Seatphibh stated in Saction 119,07{3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report Is trug and accurate and that my signature shall have the same lega) effect as if made under oath; that [ am an officer or director
of the: corporation Bt the receiver or rustee em, o sxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 cr Block 11 i

changed, or on an &tachrnent with an addrsf.;s, wilh all cther like empowered .
Y XT-p5 [gz 77)IT- ¢ 735
T Dawe

ﬁa,‘fme Prang #

h [4 . R



