2005 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED
Mar 25, 2005 08:00 AM
Secretary of State

DOCUMENT # J42221

1. Entity Name
MARIE M. MIM! STRALUB, P.A.

Mailing Address

4784 WEST BLVD,
NAPLES, FL 34103

Principal Place of Business

4784 WEST BLVD.

NAPLES, FL 34103 us

RIS

e AR

02172005 No Chg-F CR2E034 (10/03)
4. FEI Number Applied For
59-2733207 Not Applicable

$8.75 additional
Fee Required

B

8. Certificate of Stalus Desireg

b an Py

6. Nams and A&dres: of Gurrent Raglste;ucl Agent

STRAUB, MARIE M. (MIMI)
4784 WEST BLVD,
NAPLES, FL 34103 ~

DO NOT WRITE
IN THIS SPACE -

8. The above named Enti[yrsiutrarﬁlls this statement for the purpose of changing its regislered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. o - .-

SIGNATURE - ' . : -

Sigralue, typad of prnlad nama of regrstassd agent gnd b;le 4 appleatle, {NCTE: lq“;gnﬁefod Agen: mgnature raqurad when remamg). DATE
9. Election Campalgn Financing $5.00 May 8
FILE NOW!!! FEE IS $150.00 . ay Be
ILE N EIS$ Trust Fund Conliibution. Added to Foes

After May 1, 2005 Fee will be $550.00

1. OFFICERS AND DIREGTORS . ]

TLE

NAME

STREET ARORESS
CITY-ST-2P

BP

STRAUB, MARIE M. (MIMI})
4784 WEST BLVD,
NAPLES, FL 34103

- - —: s !,iﬂé’ici&;”uux

TITLE

NAME

STREET ADORESS
Limy-8T-29

e
HAME

STRGET ADDRESS :
m-m-m? .. . P

e
NAVE

STRECT ADDRESS
o120 . et

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREEY ADDRESS

WY-ST‘ZP L . R LR P PP AT R I & PRI ea ., .

12. | heteby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,0753){0, Fiorida Statutes, | further certity that the infarmalion
accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer ¢r divector

indicated on this report or supplemental report is true an,
of the corporation of the receives or rustee empowered (o execule this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.
SIGNATURE: . ' P{um

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER R DIRECTOR

s 4 A oy s

Dayume Phar #

37/3.03‘!( as

IO




