FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S51249 > 05-02-2005 90426 040 ***150.00

1. Entity Name
FEASINOMICS, INC.

Principal Place of Busingss Mailing Address
12810 TAMIAMI TR N., #202 12810 TAMIAMI TR N, #202
NAPLES, FL 34110 US SUITE 120

NAPLES, FL 34110 US

N it LT

IMEAVRIE R

999 Vanderbilt Bch RA (999 vanderbilt Bch Rd

Qe e 4 636‘“5’ Apl. #. etc. 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 65-0262544 Not Applicable
3 tﬁpo 8 Country 3.:1;p1 08 Country 5. Certiticate of Status Desired O gi‘;’asql‘j‘if;ﬁ"”al

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TIMMERMAN, MICHAEL J PRESIDE Finmerman, Michael g
12810 TAMIAMI TR N, #202 R TR e Sl A e ey

NAPLES, FL 34110

#606
Ci Zip Cod
I\ ﬁaples FL I ?2158
8. The above nanfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationspt ent. B
Mu-.he\ :r (et M g v Lf-??-l’)(

| SIGNATURE

T Siunaturs.m name of registered agent and litle if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
Js ' FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
-~ -After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
- 10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
* TILE PCEO [ Detete TITLE [ Change [ Addition
NAME * TIMMERMAN, MICHAEL J NAME
STREET ADDRESS | 6556 CHESTNUT CIRCLE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34109 CTY-5T-2IP
TILE £ pelete TITLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7iP
TILE [ oelete TILE O Change [ Addition
NAME NANS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T {1 Delete TNE [dcChange (O Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 " CITY+5T-2IP
TTLE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CITY-ST-2IP
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

A

12, | hereby cerlity that the informat }\ supplied with this filing does not quatify for the exemption stated in Section 1 19,0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei% r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachmw like empowered.
-2 -5
SIGNATURE: A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phone #




