2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ TFeb 04,2004 8:00 am

DOCUMENT # P0000014219% Secretary of State
1. Entity N
iy Tame 02-04-2004 90084 034 ***150.00
MICHAEL A. TOMANY, P.A.
Principal Place of Business Mailing Address
PO BOX 733 o PO BOX 733
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State ’ City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ ' ?i'ggll'::’:;i""a'

6. Name and Address of Current Registerett Agent 7. Name and Address of New Registered Agent

¢ e cts e .. -Name: ﬁmW - —;{’/[W f— — S

IGOEABANJLI[\Q-]QE#EL Street Address (P.0. Box rﬁumber is Not Acceptabie)

NAPLES FL 34102 Z5 @?V/ W AE

W FRGLER 00Y) FL | 5755 5

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

the obligations of registered agent. )
SIGNATURE Vz %"2‘44 é ; ta {/o"f{/&f'

Signature, r;éec or printed name of registered agent and lita |ﬂ|;phcable (NOTE: Regisierea Agenl signature required when reinstating) DAT]

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE /’ q’ Change £ Addition
NAME TOMANY, MICHAEL A NAME TonfAnvy ALl
STREET ADDRESS | 1480 CURLEW AVENUE . STREET ADDRESS Y5 AR LAS
ov-stze | NAPLES FL 34102 s ov-s7-2p Evglpwony (. 24223
TLE . " O petete THLE [JChange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TITLE 7 pelete TITLE 3 Change [ Addition
-| = HAME B S . - R [ Py W NAMET - - - B — e b e R -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE (J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE O pelete THLE {1 change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TME [ oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Slatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowered.
SIGNATURE: _. i Yicpper Tonnvy ylha/ng 23757 £23
- Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anceLqu(nmEﬂon

Daref




