FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P93000050831 01-23-2004 90033 048 ***150.00
1. Entity Name
GUALARIOQ, LICHT & ANDREWS, P.A.
~ A

Principal Place of Businéss ™~ . ** . Mailing Address  : e € | ETR qquu‘j (:jtj T T T
791 10TH ST. SOUTH 791 10TH ST. SOUTH
SUITE A SUITE A ' C el e
NAPLES, FL 34102 US NAPLES, FL 34102 LS : T
e T AR MO R CR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

66-0421286 Not Applicabls
ap 7Cour-1fryﬂr R Zif B o J_C_:ountry . ‘iileniflcate of Status Desire;l_ _ O ) Eese Zesqliqf(;l’oiaL )
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Narne

GUALARIO, ANTHONY J :
551 NEAPOLITAN LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33940

City EL l Zip Code

8. The abaove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obilgatpons of registered agent. . . .

- VoM

S!GNATURF
. . signature, typed or printed name of registerad agent and Hiie il applicable (NOTE: Registered Agent signature required when reinstaning) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 |. Trust Fund Contribution. 00  Added 1o Fees. - - - - -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
ME Ps [ Delete TITLE O change [ Addition
NAME GUALARIO, ANTHONY J NAME
STREET ADDRESS | 551 NEAPOLITAN LANE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 33940 Y- ST1-2IP
TITLE vT T Delete TITLE [ change  [J Addition
NAME LICHT, MICHAEL A NAME
STREET ADDRESS [ 7573 CORDOBA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-ZIP
TILE S 1 Delete TMLE ) ) o [ Change _ [ Addition,
“nMET T | ANDREWS, PATRICIA "N wane
STREET ADDRESS | P.O. BOX 1301 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34106 CiTY-ST-2IP
TITLE [ Delete TIiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME o R -
STREET ADDRESS - T ) " | STREFTADCRESS | T T, -
CITY-5T:7IP~ o ’ CITY-ST-2P
e ot - Iy Sl [J Delete” TiLE - ’ [J change {7 Addition
NAME T ' L NAME o
STREET ADDRESS | - ————— - - - STREET ADDRESS 7T . 7
CTY-ST-ZP A S . - CITY-$T-20 - - : Com o

. 12. | hereby certify that the informglion) supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sppdplefhental report igttue and gecurgle and that my signature shall have the sarne legal effect as if made under oath; that t am an officer or director
of the corporation or the refeiver or trustee e srad Jg ekecgle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attack // % 23 ? 6T 4{{ 3

7 SIGNATURE AND /ﬁm PRINTED RANE OF SIGNING GFFICER OR DIRECTOR Da!e Daytime Phone #

SIGNATURE:

=



