FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S t F Stat
DOCUMENT # Pooooo1.12195 ecretary o ate
05-03-2005 90080 027 ***150.00

1. Emity Name
MICHAEL A. TOMANY, P.A.

Principal Place of Business Mailing Address
PO BOX 733 PO BOX 733
NAPLES, FL 34102 NAPLES, FL 34102

0

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RS

NOT APPLICABLE ot Appicabie
5. Certificate of Status Desired [ gg;?qu Additonal

6. Name and Address of Current Registered Agent

TOMANY, MICHAEL
45 COQUINA LANE
ENGLEWOOD, Fi. 34223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits m-s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblrgeums of registered agenf §

SIGNA?[URF ]
mm:mw&twwwﬂbim, {NCTE: Registered Agont signalure requinad when reinstating) DATE
" FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Ray 1, 2005 Fee ﬁ,e $550.00 Trust Fund Contribution. 3  Added to Fees
10. OFFffJERS AND DIRECTORS ]
e P 5
NAE TOMANY, MICHAEL

STREET ADORESS | 45 COQUIINA LANE
CiY-ST-2IP ENGLEWOOD, FL 34223

STREET ABDHESS
CITY- 5T-79

me
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CAY-ST-IP

THLE

NAME

STREET ADDRESS
CY-ST-7P

HNE

NAME

STREET ADORESS
CITY-ST-4F

12. | hereby certify that the information supplied with this fg?g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like e
SIGNATURE: @j"ﬂ/ Hholos™ Sy fr3-amo
SIEMA] Daty Ddytimd Phone ¢

mmrvﬂ:mmmwmm




