"\2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H78670

1. Entity Name
JERALD J, CHLIPALA P.A.

Principal Place of Business _Malling Address o
2245 ALTAMONT AVE,  _ - 2245 ALTAMONT AVE.
FT MYERS FL 33501 FT MYERS FL 33901

2. Printipal Place of Business B 3. Mailing Address

_ FILED
Feb 17,2005 08:00 AM
Secretary of State

IEAAGA AR

Suits, Apt, #, elc. Suite, Ap? #, elc 1st MOORE CR2E034 (10/04)
City & State T ) City & State 4, FE1I Number Appiied For
59-2592994 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8 735 Adgitional
Fee Raquired
6. Name and Address of Currént Registered Agent 7. Name and Address of New Ragistered Agent
- : - — — P : —

CHLIPALA, JERALD J.
2245 ALTAMONT AVENUE

Street Address {P.O. Box Number is Not Acceptable)

STEA&B
FT MYERS FL 33901

City

FL. Fp Code

8. The above named entity siRmits this staternent for the purpose of changing its reglstered ofﬂce of registerad agént, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ : ] : : —
S@ralue, typed or prinlad name of registarad agent and 1o if apphicahle ) INOTE Ragistared Agenl signature rsquirad when rdinstaling DATE
= R kSN2 e i - : g
o T
FILE NOW!l! FEE!S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feie Will Be $550.00. " Trust Fund Contribuion. [ Added to Fees
Make chsck Payabfe t to Flotida Depariment of State
10, ~  OFFICERS AND DlF\‘k:CTOFlS ) i1, j ADDIT]ONS]CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [T Delete e (O Change ] Addition
NAME CHLIPALA, JERALD J, NAME i e
" | [H o

SIRCLT ADDRESS | 2245 ALTAMONT AVENUE STRLET AODAESS . *&ﬁ%%}%g%&%t 012 15000
CITy- ST FT MYERS FL CITY SF 2P oL S 2 o "
TILE B " 1T Deiets 1111 Clchange [ Addition
NAME MNAME
STREET ADOIRESS STREFT ADDRESS
CiTY-51-2P oIry .St
me | ) " U Detete TRF Ol change 1 Addition
NAML NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITe-51- 2
TiTLE S T Delete i B [l Changs L] Addition
NAME HAME
SIRFET ADDRESS STREFT ADDRESS
CIvy - ST-7IP CITY.581-2IP
WILE ) ! Delete TmE [ Change 1 Addifion
HAME NAME
STRELT ADDAESS STRELT ABDRESS
CITY-ST-2P CITY-§T-2P
e T - O Delete M (Itange L[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LHY-ST-2IP N CITY-§i- 27

12, | hereby certig that the Tyformation’ $Tppite
indicatad on this repart ofsuppiemefialjrédo
of the corporation or the retet ¢ 4
changed, or on an attachmaég

ity this filing does not qualify for the exemption stated it Sectioh 118, O?g::‘](‘) Fiorida Statutes.  further certzfy;mr tha information
is aeourate and that my signature shall have the same legal eifect as if made under oath; tat | am aerofficer or director
guired by Chapter 607, Flarida Statutes; and that my name appears In Biick 10 or Block 11 if

s

Dite Daytwna Fhona #




