2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) _ FILED

DOCUMENT # $42893 " Feb 24, 2005 08:00 AM

1. Entity Narmo Secretary of State
REED B. WEST, O.D., PA.

Principal Place of Business .. Mailing Address '

é_?%ﬂg—g#s SOUTH CLEVELAND AVE . 5208 SOUTHWEST BTH COURT

CAPE CORAL FL 33914-7004
S’gMYEHS FL 33907 _ - - .

M

|

i

il

[

2. Principal Place of Business 3. Mailing Address ' ‘

Suite, Apt. #, etc, — Suite, Agt. #, elc. . . {st MOORE CR2E034 (10[-‘04)
City & State | Ctwasae ' 4, FEI Namber Applied For
. . . 85-0260691 Not Applicable
Zip Countr;-f. Zp Country 5. Ceruficate of Status Desired O gi'gfq:tl?:gm"ﬂ
6. Name and Addrass of Current Regislerad Agent 7. Name and Address of New Registered Agent
HName
g\é%%TéOHEEBVEEgTDéTH COURT Street Address (P.O. SBox Number is Not Acﬁeptable)
CAPE CORAL FL 33905 —
City ' FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office of registered agent, ot both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE - L . [P _ N
Sgaature, typad o printad rama of regisierad agent and ulle if applcably {NCTE Ragsio-ad Agant 2ignature requited whan ransiabing) ) DATE

I

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Canttibution. [ addedto Fess

10, “OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TTLE B O peiete HILE [ change  [J Addition
NAME WEST, REED B, O.D. hemE L2454 1 ‘

STREET ADDRLSS | 5208 S.W. 8TH COURT : SIREET ADDRESS M= A2 AO5-R0007-017 15080
CITY-5T-2ip CAPE CORAL FL - 31210

e [ Detete i [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

ciY-si-2Ip . ChY-§T-20

g Cloelele  ~ f Pie CJchange  [] Addition
NAME NAME

SIREET ADDRESS ’ STRHET ADDMSS

CY-si-2Ip Cir-SI-2p

TTE 1 Delete THE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADERESS

Cliy-Si-2p CITY-ST- /IP

e T3 Delete TLE ) Change T Addition
NAME WAME

STREET ADDRESS SIREEL ADDRESS

CITY-ST 2P CIFY-ST. QP

T 0 eiete Whi [ Change 1] Addition
NAME HAME

STREET ADDRESS SIACET ADDAISS

CITY- 51 - 2P CINY-8T- 0P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes 1 fusther cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same |ega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowared to execute this repert as réguired by Chapter 607, Florida Statues: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M B Nt &0 )/S'J/US’ {234} 592-c778 |

SIGNATURE ﬁ;ND 'I"YPED €7 PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytme Phone £




