FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000080894 Secretary of State

1. Entity Name

LAW OFFICES OF RALPH M. VITOLA, P.A.

Principal Place of Business

201 SOUTH MAIN STREET
BROOKSVILLE, FL 34601-3337 US

Mailing Address

C/0 GRUBER AND ASSOCIATES, P.A.
6550 NORTH FEDERAL HIGHWAY, SUITE 522
FORT LAUDERDALE, FL 33308-1417 US

(03-23-2005 90042 011 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
201 8. MAIN STREET
Suite, Apt. #, elc. ite, Apt. #, etc.
ite, Apt. #, etc Suilte, Apt. #, elc 02082005  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
RRODRSVILLE, FLORIDR 65-1037152 NelAppicatio
Zip Country i Country " , $8.75 Aadi
AL L] ouny — ) f . itional
. : ——— horm ~3ig01 e - . —-HERN, ES - E“Certl*lg_a‘w_of §la_lyer_e_sE§d_ *—%D ~=-Fee Required -~ . . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! . Name

e Ly
VITOLA RALPHM" g
201 SOUTH MAIN STREET -

BROOKSVILLE, FL 34601-3337

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.-

SIGNATURE -
Signawre, lyped or printed fame ot regisiersd agant and litle # applicable. (MOTE: Registerad Agent signatura requirad when reinsialing} DATE
.
FILE NOWI! FEE IS $150.00 8. Election Campa\gn F.inancmg $5.00 may Be
Tryst Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME DPST 3 Detete TITE I Change [ Adeition
NAME VITOLA, RALPH M NAME

STREET ADDRESS | 201 SOUTH MAIN STREET STREET ADDRESS

CITy-5T-2F BROCKSVILLE, FL 346013337 CITY-5T-2IP

MIE [ Delete TIE [J Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 1 Delste TALE T e ot o [ Change ~ [J'Addition |~ 7
RAME ’ NAME .

STREET ADDRESS STREET ADDRESS

oY -ST-71P CITY-ST-21P

IMLE [ Delete s [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY . ST-2IP

TME [ pelete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§$T-2P CITY-ST-2P

12. | hereby certily lhat tha information supplied with this filing does not qualify for the exemption stated In Sectlion 1 19.07?3)(0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered Jo executs this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11 if

changed. or on an ith an address. with girother

like empowered.

fect as it made under oath; that | am an officer or director

. RALPH VITOLA

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECYOR

SIGNATUR

Daytime Phone #

XS/ fo5—
%




