2005 FOR PROFIT CQRPORATION

ANNUAL REPORT (AR . FILED

DOCUMENT # J38785 ’ Jan 21, 2005 08:00 AM
I+ Enity Name Secretary of State
LORI-NAN MIHALEY, P.A.
Principal Place of Business : . S Mailing Addréss -
2959 S TAMIAMI TR '_ 2999 5 TAMIAMI TR
SARASOTA FL 34239 - SARASOTA FL 34239 ' _
Suite, Apt. #, efc. - Suite, Apt, #, elc. 1st MOORE CR2E034 (10f04)
City & State T ~ | Ciy&Sae 4. FEI Numbsr Applied For
_ 59-2728464 Not Applicable
Zip Country Jp Country 5. Certificate of Status Desired [} $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T Name T S )
gdglgg‘léE'FAb?d\Rﬁ]N']éﬂN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE —— - . S .
' Segnatura, tyaad or printad name o Tegsierad ggam ard lile # appheable [MNOTE Ragestared Agent signature 12quire0 when 1sinstenng) DATE
FILE NOw!l! FEE ":." $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. []  Added to Fees

Make Check Payable to Florida Departrnent of State
10, OFFICERS ANDCIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD Ol oelee  q v [ Cherge  [J Addilion
NAME MIHALEY, LORI-NAN NAMF
SIRCEY ADDRESS | 2999 8 TAMIAMI TR STRFFTAMDRFSS
oIv-sr-Zr - 1SARASOTA FL 34239 - oSt 0
it O belete .~ | wnr [ change [T Addition
RAME . NAME
HIRFET ADDRESS STREFT ADRFSS UDDDONI8TSES
CilY-ST-2P wiv-Si e O1/24/05-R0020-024 150,00
il O Delete iwnF [ Change ] Addition
HAME NAME
SIREFT ADDRESS STREL] ADORESS
CiTY-31- 2 L5l 4
Lt T [ Delele e [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE | ADDR:SS
Y- ST-2p eTr-§F 2
it E Ol Gelete o T O3 change [ Addition
NAM, HAME
SYREET ADDRISS STREETADDRESS
iy 87 2P iy 3420
i i O pelete HiLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Giv-5T AP . LY 51 2P

r tha exemplion staled in Section 119.07(3)(0, Florida Statutes. | further certify that the information

12. [ hereby cortify that the information supplidd with this filing does n

indicated on this repart or supplemental rgport is true and acc and thay my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustde empowered Cute this raldrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an addliess, wi & empo d.

qul- 34873720
SIGNATURE: ___~ ~18-0o%

SIGNATURE AND TYRELLORFRINTED NAME OF smm’le OFFICER OR DIRECTOR Nata Daytapa Phone 4




