2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000001872

1. Entity Name

ELIZABETH A. RENNIE, P.A,

Secretary of State

Prmf:xpar Piace of Busingss o Mai}fng Address . - i
6949 AUTUMN WOODS BLVD 6349 AUTUMN WOODS BLYD
NAPLES, FL 34108 . NAPLES, L 34109

DO NOT WRITE IN THIS SPACE

RVRSERTIMERIRG

04012005  No Chg-P CR2EQ34 (10/03)

Fee Required

Apr 13, 2005 08:00 AM

U

4. FEI Number " | |Appiied For
65-1168593 T Nevappear

5. Certficate of Status Desired O $8.75 Additional

8. Name and Address of Current Regislered Agent

RENNIE, ELIZBETH A
6349 AUTUMN WQUODS BLVD
MNAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

the obligatibne of Tediglered a

jﬁ:c’j&fl

8. The above name Ity submits this statement e hurpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and ascer

N
SIGNATURES
S

nats. Typod of ;jﬂma name of rsgis(ere)fagen’s st fia  apphcadle. (NOTE. Regielared Agent eignalusd required whad feingtaung) S ] T ToAwm

(974

FILE NOW!!! FEE IS $150.00 9, Electon Campaign Flinanc}ng
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00usBe | 0o0030A3RW
104/13/05-80109-006 15010

10, CFFICERS AND DIRECTORS ]

TITLE PSTD

HAME REMNNIE, ELIZABETH A

STREET ADGRESS | 6949 AUTUMN WOODS BLVD
ciTY- 57-21P NAPLES, FL. 34109

TILE

NAME

STREET ADDRESS
CiTy.ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TiTLE

HAME

STREET ADDRESS
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
QY- st-2p

DO NOT WRITE
IN THIS SPACE

12. {hereby certiIK that the information supplied with this filing does nat qualily for the exemption stated in Section 119,07(3)(0). Florida Statutes. | further cartify hat the information
I

indicated on th
of the corporation or the rap8
changed, cr on an attac

SIGNATURE:

er,0r rustee empowerad to exe
h an addyess, with alt gther |

empowered.

i 'sﬁm-rum—:AFu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

s report or supplemental report is true and accurafe and that my signature shall have the same 'egal effect as if made under cath, that | am an officer or diacic
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7 z\? 4/3/0{ I){@?ﬁ»ﬂq—?m;

Date Day’.i}nn Phone ¥



