2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' Y v - . .
DOCUMENT # 580767 Jan 31, 2005 08:00 AV
1. Enity Name Secretary of State
ROBERT W. GROTH, P.A.

Prncipal Place of Business Madmg Address
5425 PARK CENTRAL COURT 5425 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109
S e AT O
Sutle, Apt # tc. Suite. Apt #. etc 1st MOORE CR2E034 (10/04)
City & State Criy & State 4. FEl Number jAppIied For
59-2141640 [Not Applicable
ap Country Zp l Country 5. Certificane of Status Desired [ gi.gg‘iﬁ;ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEZ%TPHAE%BCEE&-TV;AL COURT Street Address (P O Box Number 1s Not Acceptable)
NAPLES FL 34109
City FL l Zip Code

8. The abiove named entty submits this gtatement for the purpose of changing its registered office or registered agent, o both, n the State of Florida. | am familiar with, and accept
the obhgations of r

SIGNATURE

T IRENE o ’ - 537 agant anrd et apghcakle (NOTE Bag srered Ageat s.gnaturg required when ranslat ng» 7 ATE

FILE NOW!! FEE “‘t" $150.00 9, Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PST O oerste hiLE T Dy change ] Adeon
AT GROTH, ROBERT W NAME
STk st | 5428 PARK CENTRAL COURT STREET ANGRESS
Gl th fw NAPLES FL 34109 £I7-ST. 2P
i [ ceete TLE [ Change [ Addition
Nk NiwE S LT
STREE T ADEESS SIREET AQGRESS
Cly ol v Civsrp
- [ pelete TiLE T ehenge [ Additon
HEN- ﬂ \AME
ik AL % TRECT ADDRESS
Ll 8.7 e CITY.ST7IP
i [ petste s [1change [ Additian
AL H KM
STRERD AvibmE STREET ADDPESS
[P S I (5 CIY-Si- AF
Tt 1 petete 11 . [ ohange  [7] Agdition
NANT MAME
STEFE 1 AIRE S STRECT ADZRESS
CHY-51 g1k IY-ST AP
T (] Delete NILE (D change [ Addition
MY HAME
STBEE Y At STRESTADIRESS
Chieiopw LY. SR

12. | hereby certify that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
ndicated on ths Tepor o supplemental report is g and accurate and that my signature shall have the same lagal effoct as it made under oath, that | am an officer or director
of the carporalion of the recalver ot trustee emmowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears m Block 10 or Block 11 if

changed. or on an attachmentyith an gddressf with all other like empowered.
SIGNATURE: ‘Q"PM&@ I/??/Og 239-5493- 1444

siGNATURY ANE weu OR PRI EG NAME OF SIGNING OFFICER OR DIRECTOR Tl Javtire Prone ¢ H




