2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o : | |

1, Entiy Name Secretary of State
FLORENCE FACTOR, P.A.
Principal Place of Busingss 7 Mailing Ad.dress
% FLORENCE FACTOR % FLORENCE FACTOR
846 ANCHOR RODE DR. 846 ANCHOR RODE DR.
MAPLES, FL 34103 US NAPLES, FL 34103 US

RN AR

01282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoaiFe

65-0199866 Nat Applicable
i ; $8.75 additionat
5. Centificate of Status Desired 0 Fao Required

6. Name and Address of Current Registered Agent . : , .
FACTOR, FLORENCE S .
108 WHLDERNESS DR, #132 DO NOT meE
NAPLES, FL 34105 IN THIS SPACE

oo Ly s D

8. The above named entity submils fhfs statement for the purpose of changing its registered office or registered agent, or both, in the State orid. I am
the obligations of registered agent.

SIGNATURE - e oyt MRy XWEEET T WTTE i M
Sigraturs, yped a1 printed name of registerad agent and tikla ¥ applicable. (NOTE. Reglstered Agent sigrature requlrad when feipstating} . . DATE _ .
- el - - LR S e - - PLo) s
FILE NOW!l! FEE IS $150.00 9. Electon Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribition. Added to Fees
0. OFFICERS AND DIRECTORS C — B —
TITLE D R -
NAME FACTOR, FLORENCE

STREETADDRESS | 3430 GULFSHORE BLVD N 3B
CY-ST-ZP | NAPLES, FL

TLE D T T | o 7Ufﬂ]ﬁ_fj§f}8£{33? o
NAME FACTOR, BERNARD 08/12/04-80019-022 150,00

STREETADORESS | 3430 GULFSHORE Bl.VD N 3B
Cliy-$T-2P NAPLES, FL

TILE
HAME

e 3 o 1...... . DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP A Lo N . - : 3

TOLE

NAME

STREET ADDRESS
CIFY-ST-ZP

et
e T

e ey st

e
NAME

STREET ADDRESS
£y §T- 2P ) . N [

12. 1 hersby certity that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, I further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee smpowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

2.1 } o \
N 1 .. 1T Daa -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



