2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21,2004 8:00 am

DOCUMENT # P03000061859 ecretary of State
1. Entity N
BAEEYaW WEISSMAN, P.A. 04-21-2004 90009 028 ***150.00
Principal Place of Business Mailing Address
8510 DANBURY BLVD. 8510 DANBURY BLVD. R
SUITE 101 SUITE 101 JEUS 7§44
NAPLES, FL 34120 US NAPLES, FL 34120 US
PR SaT e ATV WA TR R ARk
Suite, Apt. #, efc. Suite, Apt. #, eic. 04132004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
_ _ 38 -01F (11 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired m| ffa ggql‘:f;;“o"al
6. Name and Address,of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR. .
599 NINTH STREET NCRTH Street Address (P.O. Box Number is Not Acceptabte) - b
SUITE 300
NAPLES, FL 34102
City FL l Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatyre, typed or printad name of agent and title i i . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TmE [(Ichange [ Addition
NAME WEISSMAN, BARRY W NAME
STREETADDRESS | 8510 DANBURY BLVD. #1014 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 341020 CITY - 5T-29
TLE 1 Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-51-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2iP
CImE T . ’ O Deiete Tme T - T E === JChange~ ~[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-7iP s

12. ! hereby certify that the informaliop-a
indicated on this report or supphé
ol the corporation or the recep
changed, or on an attachm P

pplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1}, Flarida Statutes. | further certify that the information
gnial repget is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ovfered 1o execute is reporl as required by Chaptsr 607, Florida Statutes; ang that my ngme appears in Block 10 or Block 11 if

Daytime Phone #




