FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GENA NAUMANN, P.A.
Principal Place of Business Mailing Address I ALF Y
191 SAN REMO DRIVE 191 SAN REMO DRIVE
JUPITER, FL 33458 US JUPITER, FL 33458 US
T S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0835164 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ fg'gesq Additional
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name . -
e Heirace ~“TAx v (bassu Lharg Sexe Wces , Tae.
~435F-MEGRESOR. BLVD Street Address (P.0. Box Numbex is Not Acceptable)
Brian [1Z20" prRr prekuiy #3
9 7
FORTMYERS 1334
City Zip Code
fer 1Pees FL | %557

8. The above named entity submits this statement for the purpose of changing its registered office or registered age’nt. or both. in the State of Florida. | am familiar with, and accept
the obligations of registe ent.

SIGNATURE MJ?VE é/{/é!,éa A// oS /OS’

Signature, TYEEl o prnted name of regrstered agent and litte it applicable. (NOTE: floguatsiac Agent signature raquired whan reinstating) DATE  ©
FILE NOWI!! FEE IS $150.00 9. Election Campafg.;n F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P,D O Deiete TI3LE O Change [ Addition
NAME NAUMANN, GENA ) NAME
STREET ADDRESS { 191 SAN REMO DRIVE STREET ADDRESS
CITY-SI-2IP JUPITER, FL 33458 CITY-ST-2IP
TLE O ouete TITLE [ Change  [J Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$3-7P CITY-ST-2IP
TALE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ crenge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P Ciry-S1-2IP
TiLE [ Delete TITLE O change  [3J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2P
SITLE 3 Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CITY-§7-2P

12. | hereby certify thal the informalion supplied with this filing does not'quatify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWW 24 6‘0‘1& I\/G.Unnaw r H A8 5’(9['19?9’35”0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytma Phone #




