2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000000994 Feb 04, 2005 08:00 AM
! Eniy hame - Secretary of State
GAIL SOMMER, P.A. . ry
Principal Place of Buginess o T ﬁgi.ling Addra;ss
685 915T AVENUE NCRTH 685 91ST AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108
R L LR
Sulte, Apt. #, etc. ;—7 — -Suite. Apt, #, elc, = ~ 15t MOORE CR2E034 (10/04)
City & State = City & Statel "J 4, FEI Number . Applied For‘
_ o L 54-2090092 Mot Appiicahie
Zp Country Zp Country 5. Cerlificate of Status Desired || ?(i'gesqlﬁi‘g"“"a'
6. Name and Address of Cun'eni FLegis]ered Agent . — . 7. Name and Ad-::lress of New Registered Agent '
Name
ggsMgth?-’ E\)/\élf-\lUE NORTH Steet Addiess (P.O. Box Number Is Not Acceptabie) T
NAPLES FL. 34108 —
City I FL Zip Code

8. The above named entity submits -this stateme;n for*th; purpose of changing its registé‘red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = L

Sigrature, lypad o printag name of registerad agent and lille f apphcable {NCTE Regsierad Agent signalure raquied when reinsteling) DATE

FILE NOWH! FEEIS $15000 . .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [0 Addedto Fees

10. __ OFFICERS AND DIRECTORS e S ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete WLk [JChange ] Addilion
naME SOMMER, GAIL Nan gg N=15517

STREET ADDRESS | 685 91ST AVENUE NORTH STREET ADDRESS n2s ,.;'85-.33{;13—%? 150,00

Ciy-S1-29 NAPLES FL. 341_@8 ) ) L e CIY-ST- 4P ]

Uit O teiete WiLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

ey sTzp Crie-sr- 21 ‘ B
e O melete WIE {Dcmnge [ Addition
NAME NAME

SIREEY ADDRESS STREET AUDRESS

Cily- 5129 CHY-ST-2P

TTLE 7 oelete Wi Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

ciny-st-2ip , CHY-ST-2IP

L [ Delete Lk Clctange [ Addition
HAMD NAME

STRLET ADDRESS STREET ADDRESS

CITY-57.29 CHY-5T- 2P !

e 3 pelete B At [JChange  [C]Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY- 87 2P k oY 5i-2

12. | hereby csrf.i& that the informatian supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Fiofida Statutes, | further certify that the information
indicated on this report of supplomenial teport is tue and accuwiate and that my signature shall have the same legal effect as it made under vath, thatt am an officer or director
of the corparation or the racelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ress, with all other like empowerad.

SIGNATURE:

R

O TYPED orﬁaﬁlmi:n' NAME DR-EGNING OFFICER O R DIRECTOR
— ¥




