FILED

Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # H89737 04-28-2004 90197 029 ***158.75

1. Entity Name

STANLEY H. SICHEL, P.A,

Principal Place of Businass Mailing Address Jiu q q O { l
1036 SOUTH COLLIER BLVD. C/OW.D. KRAMER
POST PLAZA CENTER, 567 ELKCAM CIRCLE 1838 40TH TERRACE SW
MARCO {SLAND, FL 34145  US NAPLES, £L 34116 US )
S > SN AWM RARRCAI
11925 corrigrR BLVD
Suile, Apt. #. et. Suite, 5_’ 2"} 01102004  Chg-P CR2E034 (10/03)
City & State City & Stale F 4. FEI Number Applied For
(s 55 L L 59-2556578 Not Applicable
[ #e |ty . _3;‘} 14, - 6543 _C_U.“'Ws 4] - -5 Cericats of Status Desired o ggé:g%;;%";"?"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name
WILLIAM KRAMER
1838 40TH TERRACE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
11425 CoLLiee érvD, HRol
Cit ’ Zip C
MA £ FL |$552° 453

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of 1 isterec} agenl.
SIGNATURE /‘;&’LM»: /0'/ M Ariryam b krAanEL., pPR 12 2004

Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Frnancing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORSIN 11
TALE PST O Oetete TILE [ change [ Addilion
NAME SICHEL, STANLEY H NAME
"STREETADDRESS | 1036 S, COLLIER BLVD., STREET ADDRESS
CITy-§T-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE 3 Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - S e = e e T o Dgleter — TLE « « = e e e L < e = =« e <[] Change. - [] Addition.-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE ’ O Delete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
WITLE 3 vetete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ oetete TITLE [J)change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other fike empowered. SWIIII.E)/‘ H- 5)6//5[— 73¢’ 3 ‘7’5* 09_7,2.
SIGNATURE: ' Lohr 1 /18 2004
SIGNATURE AND TYPED OFf PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date 4 Dayline Phane #




