FILED, -~
2004 FOR PROFIT CORPORATION - Aug 30,2004 08:00 AM

ANNUAL REPORT __ | Secretary of State
DOCUMENT # P00000088655 e y

1. Entiy Name -
SHERI] L. GESDORF, P.A.

Principat Place of Business Mailing Address |

7121 ML RUN CIRCLE 7121 MILL RUN CIRCLE
NAPLES, FL 34109 NAPLES, FL 32109 ;

R

08252004  No Chg-F CRRE034 {H18/03)

DO NOT WRITE IN THIS SPACE NI - T
. . - s S NOT APPLICABLE _| Mot Appiicants
5. Cerﬁéica!e of Status Desirec ?ﬁ.’;fq‘.;?:‘;thmal

8. Name and Addrass of Current Registerad Agent

X f : Lo
DAVID MCELRATH P.A - DO NOT WRITE
3838 TAMIAMI TRAIL N.#410

TR | INTHIS SPACE

8. The sbove named entity submits s statement for the purpoge of changing #s registered office or reglstered dgent or Eom: in the S;;E_e of Flotica, ram‘ .f‘am:sﬂar with, and accépt
the ohiligations of registered agent.
i
SIGNATURE :

Sipnatare, fyped o dcirtad namé of fagisired agent v it  apphzatle. TP ROTE: Pleg AR iy

quitdd when rek i - © paATE

FILE NOWI EEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe { inaccordance with s. 607.193(2){b), F.8., the
Due by September 8, 2004 Trust Fung Contribution O  Addedto F‘ee‘s corparation did not recaeive the prior notica.

10. OFFICERNS AND DIRECTORS _ i o TR

TILE 2] . b RS TR ETETRTIN

HAME GESDORF, SHERI L : o
STREET ADDRESS | 7121 MILL RUN CIRCLE o ) Co ’KE{L
oT-S-IP | NAPLES, FL 34409 ' : 233 Qi? L

E_?fﬁ%’é
<L

_ _ f}{‘i% iSS ?5
HRE o
e

STREET AODRESS
GITy-55-2p

TRE

SIREET ALDRESS

| bonor ware

. " T SN THIS SPACE

e ' T
T

STREET ADDAESS
CRY-ST-2¢

e

HAME

STREET ADDRESS
Ci¥Y-51-ap

12, | hesoby certily thal the information supplied with this fifn 3 does not quaiw lor the exemnption stated In Section 118, 07%3){') Flcmda Stas.utes i fusmef cemfy mal zhe informl}on
indicated on s report ar supplemental repori s rue and asouwrate and that my signature shalf have the same legal effec! as ¥ made under oalh; that { am an eificer or disector
of the cosporation or the recelver or Tustee empowered to execule this repoﬂ as requited by Chapter 807, Florica Staiutes; and that my name appears in Block 10 or Biock 11§ |
changed, of on aft atachment with an address, with &l cther fike empowered., l

SIGNATURE: %«%J%% 3”5“”—@“”‘# gl22fy  a23s50490350

SIGNATURE AND TYPED OR PRINTED NAME OF S18WNG OFFICER OF DIRECTOR Caie Cwylims Phoca #

= B - ‘l[



