2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F35886 e
1. Entity Name F“ -t }
THE FAMILY INSTITUTE, INC: - )
05SEP 14 AM1: 20
Principal Place of Business Mailing Address S’: { _
5051 CASTELLO DRIVE STE 240 P. C. BOX 10968 T A"L‘L YT ;:’}\Tt
NAPLES FL 34103 NAPLES FL 34101 1400 i I
)

2. Prncipal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, eic. w 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEi Number Applied For

59-2094512 /" Trma
pplicable
Zip Country Ze Country 5. Certificate of Status Desired B/ g&i'gg‘lﬁ:’;;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggg‘f\%ig%ET&Hsgk/EX Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE

Signature. lyped o piniad narme of regislered agent and hills 1 appkcabla (NGTE Raqgstarad Agont signature requiiad when rinstatng | DaTE

FILE NOW!!! FEE IS $150.00

. 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE PD 1 Delete TILE [] Change [ Addition
NAME GERAGHTY, MICHAEL RAME
SIREE ADDRESS | 15405 CEDARWOOD LN 304 STREET ADDRESS
CHY-SE-7IP NAPLES FL 34110 CITY-ST-2IP
TILE 3 Delete T1LE [J Change (] Addition
P et
STEEET ADORE 03/ 2005011530 53, 75
CITY-ST- 2F QTY-ST- 7P 3 e HE--01053 17 #5358 75
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-ZIP
TINLE O pelete ilLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-7IP
TILE [ oalete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IF CITY-S1-2IP
TILE O elete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CiTY-S1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. I further certify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or directar
of the corperation or the receiver or fustee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowesgd.
-
/@é@f% 7,///,/4; 229 2¢/375¢

P o a .

SIGNATURE:




