2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # L92569 R Mar 02, 2005 08:00 AM

1. Entity Name ..
THOMAS R. GRADY, P.A. Secretary of State

¥

Principal Place of Business _ Mailing Address

720 FIFTH AVE P.0. BOX 10
SUITE 200 s NAPLES, FL 34102 US

e A

02212005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

65-0215294 Not Applicable

" . $8.75 Additional
5 e 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

GRADY, THOMAS R. ] | | L__ DO NOT WRITE

720 5TH AVE S - ~ o [

SREIFEZS[,)[I):L 34102 : ' ' B ==—""—=IN THIS SPACE

8. The above named entity subrhits this statement for the purpose of changing ifs reéisfe}ed office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE — o= ; . L. ..
Signalura, typed or privted name of registared agent and tite if applicable {NOTE. Registered Agent signaturs requirad whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. | Added to Fees

10. __QOFFICERS AND DIRECTORS ]

TITLE D

NAME GRADY, THOMAS R.
STREET ADDRESS | 720 5TH AVE S STE 200
cn-staP | NAPLES, FL 34102 B

TTLE
NAME

e s * | "~ DO NOT WRITE

|
TiTLE
NAME
STREET ADORESS
OTY-ST-21P ) e

| ) IN THIS SPACE

NAME
STREET ADDRESS

Civy -$T7-2P J

TITLE
NAME
STREET ADDRESS
Ciry-57-2 - —

TILE
NAME
STREET ADDRESS

CITY-5T. 1P /
e o — e . - i‘ﬁﬁ e cr T e i o T e T T s s -

12, | hereby certify that the informatian supplied this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g}dt'ﬁé’“fﬂ ggr éﬁf J%E?r?eorre sctgiavpe!?gﬂret?&ilt g;p plsé xg?e ccuretitetﬁpd lhatrtmy signatugg gh%llhhave 1gg salgpe Icf’egal eﬁfect as if mads under cath, that | arfg an afficer or director
‘axecute this report as require apter 607, Florida , h i i
ChAN0Sa. or o A atthghmant arin an aagla e g X empoweEed. q y 9 Statutes: and that my name appears in Bleck 10 or Block 11 if
¥ w

SIGNATURE: _
SIGNATURE AND TYJED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylire Phona ¥




