2005 FOR PROFIT_ CORPORATION

_ANNUAL

EPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F35666

1. Entity Name
RUTH L. TRETTIS, P.A,

Secretary of State

Principal Place of Business

390 BROAD AVE. SOUTH
NAPLES, FL 34102 US

Malling Address

380 BROAD AVE, SOUTH
NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

AT

01212005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2111231 Mot Applicable
" . $8.75 additional
5. Certificate fjf Status Desrfed I Fee Raquired

6. Name and Address of Current Registered Agent

TRETTIS, RUTH L
390 BROAD AVE. SOUTH
NAPLES, FL 34102

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typsd of printod nama ol ragistered agert and tlis § applicable.

(NOTE. Replatered Agent signalure required whan reinalating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution, =~

$5.00 May Be
Added o Fees

10, _ OFFICERS AND DIRECTORS |

TTLE PTS
HAME TRETTIS, RUTH |
STREET ADDRESS | 390 BROAD AVE S.

CITY-81-21P MAPLES, FL o ) o . UHW”H!‘H ::}E#Sf"
e AL IE-A0 18014 150, 00
NAME

STREET ADDRESS
CImy-57-21P

TTE
NAME
STREET ADDAESS

e ' DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

Tne

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-TP

12. | hetaby certify that the Infarmation supplied with this filing does not qualify for the examption steted in Seclion 119.07%3}6), Flotida $tatutes,  further certily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: L FTactee _

SIGNATURE AND TYPED QR PRINTED I‘AME OF SIGNING OFFICER QR DIRECTOR

A~ SRR Y

Daytime Phone #

- tfasfos
U 7 Dale




