~#4 .2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # Fesr27

1. Entity Name

MICHAEL R.N. MCDONNELL, P.A.

Secretary of State

02-09-2005 90049 033 ***150.00

Principal Place of Business Mailing Address

1165 8TH STREET SOUTH 1165 8TH STREET SOUTH
NAPLES FL 34102 N?PLES FL 34102
us U

JUUIZDLY

2. Principal Place of Business 3. Mailing Address

e

SO Tmonva vaad N.

S160 TomdanaTradl N .

Il

[VWOREATRIm

Zip
2103

DS

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
H#501  Newgate Tower |-+ 5o |, Newqode Tower
City & Sta = ity & State 4. FEI Number Applied Fer
apPles , L lﬁﬁ-@‘aﬁi EC 59-2163422 Not Applicable
zp -~ Country p ' Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

(PH03

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONNELL, MICHAEL R N
1165 8TH STREET SOUTH
NAPLES FL 34102

1

—MName- —

1 RN NG 0
{P.O. Iéox Numbgr%c(epﬂe) [ :

Streel Ad
S

Spf+e 501, N%ETGWQ"

Napies FL | 255

the obligations of registered agent.

SIGNATURE

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

Swgnatura, typed or prinled nama ol egrtered agem and Llls it apphcable

[NOTE Regrstered Agant signsiure requied when renstatng) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delets e fhange [ Addition
NAME MCDONNELL, MICHAEL R.N. NAME . .
STREET ADDRESS | 1165 8TH STREET SOUTH swecTaooeess |S160 Taawianad sl N, #*S0|
ory-st-2P | NAPLES FL 34102 CITY-ST-2P NapleS Fr SHOD
e O Deleta TLE . CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
HILE == 7 Deleta e - - e [ adition
NAME NAME
SIREET ADDRESS | ~>"~—"——— ~ =~ — - = STREETADDRESS = | = —=Seoaom o Tmm—r e r e e g
CITY-51-2P CiTY-51-2P
TILE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 1P CITY-57- 2P
TLE [ pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-Si- 2P
HILE O Delete TITLE [ Change  [] Addition
NAME MAME
SIREET ADDRESS - STREET ADDRESS
CliY-§1-2P . / CITY-S1- 2P

12. § hereby certify that the information s ’,ﬁ ;
472

A Aoy

of the corporation or the receiver

changed, or on an attachment pith all other like empowered.

SIGNATURE:

{th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpbwered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ /5»‘ /Ds o29-434~771 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9FFICER ORDIRECTOR

Cate Daytrme FPhone #




