.\ DOCUMENT #611378

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ,, . May 03, 2004 08:00 AM
0

ecretary of State

1. Entity Name
e VA PRAETE - ACCOUNTANT, P.A. PROFESSIONAL TAX
PRACTITIONER

Pnncipal Place of Business Mailing Addrass

2375 TAMIAME TR N STE 302 : P.0. BOX 7938 i

P.0. BOX 7938 _ "NAPLES, FL 33941-7938 -
NAPLES, FL 33941-4938 :

( Suite, Apr 4, elc, Suile, Apt #. elc _ 04292004 Chg-P CR2E034 (10/03)
City & State ) City & Staie 4. FEi Numnber Applied For
N 593-1882437 i Not Applicatie
Zp Country Zw Couritry 5. Certificate of Status Desired [} $8.75 n&dditionai
1 B Fee Required
6. Name and Address of Current Registered Agent _ . } 7. Name and Address of New Registered Agent
Mama
PRAETE, V. A. .- = -
2375 TAMIAMI TRAIL N STE 302 Street Address (P.C. Bux Number is Nol Acceplable)
STE 302 o '
NAPLES, FL 33941-4439
City FL l Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office o regisrtered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .-
SIGNATURE : N s -
Bghature, Wped ur gt name ol regrstered agen® and bie f apphitable, {NOTE. Rugratacud Agent siivilure raoueed wher rainstalingd - DATE
9. Electon Campalgn Financing $5.00 may B UGDQUG 1 52255
FILE NOWITI FEE 1S $150.00 15 2y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 05/04/04-80081-006 150,00
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1
TITLE PD [:l_ Delete TITLE [ Change  [J Additien
HAME PRAETE, V. A. HAME
STREET ADBRESS | 2375 TAMIAMI TRAIL N STE 302 STRELT ARDRESS
CITY -5T-2F NAPLES, FL . ciy.5i-2p o
e 1 Delete RE Ochange [T Additon
NAME NAME
STREET ADDRESS STRTFT ADORESS.
CITY-ST-21F CITY-$5-7I0
TITLE [ Delete TIiLE [ Change £ Additton
MAME HAME
STREET ADDALSS STREET ADORESS
CITY-§7-21p Clry-S1-21F . o
TME 7] Delgte THLE O Charge [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-5T-2F City-§[-21° B ) .
UTLE O teete e O Change 11 Addiion
HAME NAML
STREEY ADDRESS STFEET ADDRESY
CITY-5T-21P ciry-51-20P L
TITE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS SIRCTT AUDRFSS
GITY-ST-2P ) LiYy-57-2P
12. { hareby certify that the mlormaton supphed with s filing doss not qualify for the sxemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on lhus repart or supplemental reporl is true and accurate and Ihal my signature shall have he same legal ellect as il made under oalh; that | am an officer of cirector
of the curporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears In Block 10 or Block 11 if
changed, or en an aftachment with an address. with ab other like empowered.
SIGNATURE: _ 27 Bips By ) _ W A sl
SIGNATGAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn / Daysme Phora ¥




