<4 _.. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 02, 2005 08:00 AM
DOCUMENT # K50006 LS ecretary of State

1. Entity Name

FRANK FONZO, P.A.

Principal Place of Business T Mailing Addrass
12593 SPRING HILL DRIVE 12593 SPRING HILL DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609 - .

N R T TR L
A . e

5 WA

04042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE | ——— e

665-0212668 o Mot Appllcable
- : ; $8.75 Additional
, e - - : 5. Cerlificate of Status Desired ~ [J Fee Required
6. Nams and Addrass of Current Registered Agent j _ R

’;gsggos;thJKHlLL DRIVE DO NOT WRITE
SPRING HILL, FL 34609 ) - . IN THIS SPACE

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

SIGMATURE - . - o - - ——
Signatura, iyped or printed name of reglisterad agant and titke it applicable. [NOTE. Reglstered Agent signalure reqbiQ?d_' Whan reinstatng) DATE -

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |
TmE DPS o T
NAME FONZQ, FRANK , e - .
STREET ADDRESS | 12503 SPRING HILL DRIVE . F;*@‘“%C'f-"ﬂd’é*?*«-!?fﬁ

arv-sT-2P | SPRING HILL, FL 34609 a3 -R0099-018 150,08
TINLE T T S :

NAME FONZQ, FRANK - T
STREET ADORESS | 12593 SPRING HILL DRIVE _ _ '
cav-s-2P | SPRING HILL, FL 34602 : : : B SR
TITLE ) S )

NAME

e | - DO NOT WRITE
e o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2Ip

TIFLE

NAME

STREET ADDRESS
GITY-57-2IP

TIFLE
NAME o
STREET ADDRESS
CITY-ST-ZPP

= = = == o s B

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Spetion 1 19.07;3}(3. Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shail have the sama jegal efiect as if made under oath; that i am an officer ar dicector
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 6117, Florida Statutes, and that my name appears in Block 10 ar Block 11.if
changed, or gn an attachment with an add| gith zll other like empowered. ; i

SIGNATURE:




