2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # P03000150262 Secretary of State
ANGELA L. KOBE, DD.S., PA. 02-23-2004 90028 010 ***150.00
Principal Place of Business Mailing Address
3877 TAMIAM! TRAIL. EAST 3877 TAMIAME TRARL EAST
NAPLES, FL 34312 US NAPLES, FL 34112 S _
2. Principal Place‘ of Business 3. Mailing Address ||I'|tm m mll mﬂ mﬂ mN II|I| “III Inu I|"I [’Iﬂ Illu {Imm ” Im
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (1/03)
City & Stal City & State 4. FEl Number Applied For
| - 09 OD-0 L/ (D S’ Co 7” Not Applicable’
Zp Country Zp Country 5. Cenificate of Status Desired O Seae‘;gagﬂ“"ﬂ!
ur - —=-B. Name and Address of Current Registered Agent - . . 7. Name and Add of New Regi dAgent .. - =t .
Name
KOBE, ANGELA L ‘
3877 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL l Zip Cade

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
\he cbligations of registered agent.

SIGNATURE
Signajure, lyped o printed narne ol registered agenl and tille f 2ppficable. {NOTE: Registered Agent signaluse required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess
10. " QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P/D O petete TNLE [J Change [ Addition
HAME KOBE, ANGELA L RAME
STREETADDRESS | 3877 TAMIAMI TRAIL EAST STREET ADDRESS
CiTY-S1-2P NAPLES, FL. 34112 CITY-ST-2P
TILE 7 pelete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-71P CITY-ST-2P
TIILE [ Detete TILE [ change [ Addition
NAME NAME
CSTREETADDRESS | _ . semecomons oo Cemen omwem - STREETADDRESS <] wrsm o i i i n i el L e e —
Y- 5T-2IP cITY-ST-2P
TMLE [ pelete TMLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Y -S1- 2P CiTY- 8¢-21P
TALE O pelete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIMLE ] Delate TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that f am an afficer or director
of the cotporation or the receiver erfristee empoweted to exaecute this report as required by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emztied. | W- 93 q N 77(/‘ 35—(/5.
SIGNATURE: /t LA Y S IFOY ¢ D39 -893-5YY3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN™NG OFFICER OR DIRECTOR Date Daytima Phone #




