2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ FILED

DOCUMENT # PO0000016462

1. Entity Name

Secretary of State
KATHRYN M. KRONFORST, C.R.NA_, PA

Principal Place of Business . o __ '_M;'nmg Address .
8497 LAUREL LAKES BLVD. 8497 LAUREL LAKES BLVD.
NAPLES, FL 34119 NAPLES, FL 34113

[

A0

01162005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE P Tyt FopiedFor

65-0991648 Not Applicable
5. Cerlificate of Stajus Desired |} ?ese“gxasqu??eifﬁonal

6. Name and Address of Curtent Reglstered Agent

2457 LAUREL LAKES BVD. DO NOT WRITE
NAPLES, FL 34118 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chbiligations of registered agent.

SIGNATURE — =
o . Iypad or piie of ragi agont and e I ! {NOTE: Reyi d Agenl 3k 1enuired whoti reinctaling] . DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Niay 1, 2005 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10, - OFFICERS ANDDIRECTORS | | T T
me P T o il |
HNE KRONFORST, KATHRYN

STRELY ADDRESS | 8497 LAUREL LAKES BLVD.

CIv-s-2P | NAPLES, FL 34119 i HOnannesEg8z

me o 08/11705-30005-01 7 150,00
STRETT ADDRESS
CiTY-§7-ZiP

THLE
NAME

ek DO NOT WRITE

o | ' IN THIS SPACE

NAME
STAEET ADDRZSS
Cmy-gr-ap

e

NAME

STREET ADDRLSS
GITY- 5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further cettify that the information
Indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal affect as it made under gath; that | am an officer or director
of the comoration or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, w:alljher lika empoweted.
SIGNATURE‘LLxD..n._- NS wq@:wﬁ* 3-8-2005 (2393400777

- SIGHATUREIND TYPED OR PRINTECFRAME OF £jGING OFIGER O DIRECTOR yiime Phona &

Mar 11, 2005 08:00 AM



