2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC UMENT # F97000004829

1. Entity Narie
WASSERMAN FORT MYERS, INC.

Principal Place of Business

ONE PARK ROW
PROVIDENCE R! 02503

. "'f\_71-airling Address

PO BOX 6187
PROVIDENCE Ri 02940

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 08:00 AM
Secretary of State

!

|

I

L

(AR

Suite, Apt #, ofc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
’ - 06-1489711 Not Applicable
. N h C
Zp Country ap ountry 5. Cettificate of Staius Desired O $8 75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
R B Name - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O Box Number is Not Acceptable)

City

FL TZmp Cade

8. The above namad emlty ”bmns this statement for the purposa of changing |ts registared oﬂ"ce or registered agent, of Both, in the State of Florida | am familiar with, and accept

the chligations of registersd agent.

SIGNATURE —

Sghalue, typad du)_rmlad-n_aﬁm of mgisteredag—enflima-wfe  applcabke

(NOTE Regrstated Agant Sqmaturs ragquied wher rainstating) - DATE

FILE NOWt!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
WMake Check Payable to Florida Depattment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [1  Addedto Fees

10. OFFIC!'fRS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPT {3 Delete mr . [JChange [ Additian

HAME WASSERMAN, BERNARD NAME

STREET ADDRESS |1 PARK ROW, 4TH FLOOR STREET ADDRESS

Cly-si-20 PROVIDENCE RI 2803 o CiTy-81- 2p

e DVAS i o I Dalete nnE OOOnE538T ge.... [ Addition

NAME WASSERMAN, DAVID D HeME (15 84 A5-B012 GZE phﬁ 3]

STREET ADDRESS | 1 PARK ROW, 4TH FLOOR STREET ADDRESS

oHY-SI- 2P PROVIDENCE BRI 02903 oy S5-2P )

o DS _ T O Delete mE ClcChaige [ Addition

NAME WASSERMAMN, RICHARD N _ HANE

STREET ADDRESS | 1 PARK ROW, 4TH FLOOR SIRFFT ADDRESS

CiIY-53-2IP PROVIDENCE RI 02903 CIFY-S1-7°

e D S T Delate me T Change  [J Addilion

NAME ANTONUCCIO, CHARLES P NAME

SIREET ADORESS [ 125 CINDY ANN DR. STREET ADDRESS

CITY. 8T 21 E. GREENWICH R! 02818 CITY- ST 2P

WiLE T ' T Delete WE CIchange 7 Addition

NAME NAME

STRFFT ADDRESS SIRELT ADDRESS

CIFY ST.2ip Wh Cliy ST1-2¢

WILE 1 outete TITLE [ Change [T Avidiiic

NAME NAME

STRECT ADDRESS STREET ADDRESS

Iy 5171 1. 2 ST 2P

12. | hereby certug that the informatiiln ify for the exemMed in Section 119 07{3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or sup| ind that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recaiver o fr

changed, or on an attachment fvgh

SIGNATURE:

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

/?fmﬁ:m@ K JSSer ma—

N b?/ S Y4o-3MS0

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DRECTOR

Date Daytme Phone &




