FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT _

DOGUMENT #V07913 Secretary of State
RJEQJEPI:’:'%TY GROUP, INC,

Principal Placa of Businass _ ) -ﬁaugng Address

2930 IMMOKALEE RD ’ 2930 IMMOKALEE RD
STE 4 - STE 4
NAPLES, FL 34110 US NAPLES, FL 34110 US

e | RNV RLRVRR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number ) Applied For

65-0307131 Not Applicable

N ) $8.75 aqditional
5. Certificate of Status Daesired | Fee Required

= S e = = o =

6. Name and Addrass of Current Registered Agent

SALUAN, ANDREW J DO NOT WRITE
NAPLES, FL 84110 : -~~~ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bolh, In the State of Floriga. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE R S — - — -
Signatur, Iyped or printod nama of mglitered SFatand il i applicable. (NOTE. Regisierest Agant signalure reguibed when remstating] - DATE
8. Electlon Campalfgn Financing $5.00 May B
EILE NOW!l! FEE 1S $150.00 ay Be

After May 1, 2005 Fee wi?[ be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. — OFFICERS AND DIREGTORS [ i T A T
m P - i - n < T - - R T - - UL oo
NAME [ SALUAN, ANDREW J.

STREET ADDRESS | 2930 IMMOKALEE RD STE 4.
GITY-5T-2IP NAPLES, FL. 34110

TITLE N

HAME LENnnnzz4 a4 :

STREET ADDRESS 04./22/0-801 11024 150,400
CITY-ST-2IP

TME R T T T T ) B _— EEEECES i S

NAME

e DO NOT WRITE

e S ~ |7777TIN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

e
NAME
STREET ADDRESS

oIty -57- 2P

12. | hereby ceni{g_that the informatjon supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.0753)(7). Flonda Statutas. | further certify that the information
indicated on this repart or supplamental repart is true and accurale and that my signature shali have the same legal effec! 28 if made under oath: that | am an officer or director
of tha corporalion ar the recelver ar trustea smpowerad Jo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, allotfier like smpowered.

SIGNATURE:

Filor—  p35-5%-5

D OR PRINTED NAME OF SIGNING OFFICER Dt DIRECTOR . ’ ¥ Tale Daylime Phone #

SIGNATURE AHD

- -




