2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # S89278

1. Entity Name
NEVA OF LEE COUNTY INC.

Secretary of State

Mailing Address

C/0 KEITH M SILVER
5235 RAMSEY WAY #17 5235 RAMSEY WAY #17
FTMYERS, FL 33907  US FTMYERS, fL 33007  US

Princlipal Place of Business

(/0 KEITH M SILVER

DO NOT WRITE IN THIS SPACE

VARG AR SR A

01152005 Na Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0292406 Nat Applicable

0 $8.75 acditional

. ilicate o sired
5. Cenificate of Status De; Fee Required

6. Name and Address of Current Registered Agent

FOX, MORRIS B
4020 DEL PRADQO BLVD #1A
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named sntily Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — - =

Sigratwre, typed of printed name of registered agent and titie ! appicable

T (NOTE. Regvsne'ed Agect sigratute cequired when relagialing) DATE

9. Electlon Campaign Financing

LE EE W
Fl Noww ¥ 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be I ;DﬂmngﬁE?ggﬂ
Added 1o Fees FESA-20008-012 150, UB

10. OFFICERS AND DIRECTORS . __ [
TITE P )
NAME WIEZOREK, HEINZ

STREEY ADDRESS | 56857 RIVERSIDE DR

ClTY-$7-20P CAPE CORAL, FL 33904
TeE VP o - T
NAME WIEZOREK, CHARLOTTE

STREET ADDRESS | 5857 RIVERSIDE DR

CITY-ST- 2P CAPE CORAL, FL 33904
L T o - -
NAME SILVER, KEITH M

STREET ADDRESS | 5235 RAMSEY WAY #17
CITY-5T- 2P FT MYERS, FL 33907 B

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TiME

NAME

STREET ADDRESS
CiTY-5T-2P

TIMLE

NAME

STAEET ADDRESS
CIty-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the informatlon supplsed with this filir g does not qualify for the exernplicn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatien ar the receiver or trustes smpawered Lo axecute Ihis repon as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 1711if

changed, or on an attachrpent with an address, with all other lika empowered.
SIGNATURE: 7;/ Lt Are W

indicated on ihis report or supplemental roport is true an

f=ri-25% 11402 ~ovo

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone ¥




