2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0D000024247

1. Entity Name

DAVID F. GARBER, P.A.

Principal Place of Business

700 11THST SSTE 202
NAPLES FL 34102

Mailing Address

700 11TH ST § STE 202
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

Ii Iy

|

A

Il

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOCORE CR2E034 (10/04)

City & State S City & State 4. FEI Number ' Applied For
59-3637917 Not Applicable

ap Country Zp Country 5. Cortificate of Status Desired ~ []  ¥8+75 Additional

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
S - . Name

GARBER, DAVID F

Stieet Address {P.0. Box Number is Not Acceptable)

700 11TH ST S STE 202

NAPLES FL 34102

City FL Zip Cade

8. The above named entity supmits this statement for the purpose of changing s registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterent.

SIGNATURE A
Sgnature, typed X p d

Z NOTE Ragisiarad Ager signalure required when reinstaling) ) DafE

- - TR TY T T  E T T
FILE NOW!! FEE I8 §i50.00 7
- After May 1, 2005 Fao Will Be $550.00
Make Check Payable to Florida Depariment of Stafe

$5.00 vay Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

70, = OFFICERS AND DIRECTORS — i, “ABDTIONG/CHANGES TO DEFIGERS AND DIFECTORS N 11

(LiF3 PD . O opetete (104 [ Change [ Addition
NANE GARBER, DAVID F NAME P

SIREr AODRESS 700 11TH ST § STE 202 STREES ADDRESS UOOODDE 345

oity-sT-2F | NAPLES FL 34102 Y ST 1 34./04/05-80052-020 150,00

g - B 3 Delete L [IChange ) Addition
NAME HAME

STRFFT ADDRESS STREET ADDRESS

CiTY-ST-2IP COY-ST.2P

e T £ Detate nie [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§T.2IP CITY-S1-2P

TIHE i ' S [ petete mr Clchage 3 Addtion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2P # CTY-Si- 20

Tme - I Delete e Ol changs [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDAISS

CITY- 512 CITY-51. 2P

TTLE T 1 Delete T Tlchange [ Addition
NAME RAME

STREFT ADDRESS SIREE] ADDALSS

CITY. 57-7IP Oy §7 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frue and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ dee empowereg to executaA)s repott as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, ot an an attachment wj ghbtha /
{é// / % 229- 77/ %o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF S\GNING OFFCER OR DIRECTOR Date Daytimo Phena ¥




