2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 580767

1, Entity Name

ROBERT W. GROTH, P.A.

Principal Place of Business

5425 PARK CENTRAL COURT
NAPLES FL 34109

Mailing Address

NAPLES FL 34108

5425 PARK CENTRAL COURT

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED

Mar 31, 2004 8:00 am

Secretary of State

(03-31-2004 90015 014 ***150.00

14022763

i

wit

i

A

GROTH ROBERT W
5425 PARK CENTRAL COURT
NAPLES FL 34109

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FEI Number Applied For
59'2141640 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Hegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. L am familiar with, and accept
the obligaticns of registered agent.

Swgnaure, typed or primed name of registered agent and 1itle f appicable.

{NOTE. Registared Agenl signatura raquired when rainstating) DATE

'_:Maké Check Payahle to F'londa Depaﬂment of S‘tata: 7

= FILE NOW! FEE IS $150.00 -
Alter May 1, 2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11

TITLE PST O Deate TMLE [Clchange  [7] Additian
NAME GROTH, ROBERT W NAWE

STREET ADRAESS | 5425 PARK CENTRAL COURT STREET ADDRESS

CITY-S5T-2tp NAPLES FL 34109 CITY-ST-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-71P

TLE T Delete TLE CIcnange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

THLE O Delete FITLE [0 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CITY-ST-ZIP

TITLE O velete TME [JChange ) Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

SIGNATURE

12. | hereby cetlify that the information supplied with this filing does not gualify for the exémption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information

indicated on this report or supplementat 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 corporation or the re

changed. or on an attachm ?wnh eﬁ)ess h all ofher like empowered.

3154 oo

fver of Irustee empowered 10 executé this report as required tiy Chapter 607, Flerida Statutes; and 1hat my name appears in Block 10 or Block 11 if

234- §93- 1944

SIGNATURE AND

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




