2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

FDOCU|V'|ENT # PO0000115374 Apr 16, 2005 08:00 AM
1. Entity Name _ - Secretary of State
PATRICIA A, VLASHO, P.A.

Principal Place of Business {j . ] Miﬂing Address °
6790 PELICAN BAY BLVD. 6790 PELICAN BAY BLVD.
NAPLES FL. 34108 = : NAPLES FL 34108
S R NS A AT
Suite, Apt. #, etc. T T = Buite, Apt # etc. - 15t MOORE CR2E024 (10/04)
City & State = T T City & State i “ 1 4. FE!Number Applied For
Zip Country v Country 5. Certficate of Status Desired [ ?i'gesqﬁféﬁ“ nay
6. Name and Address of Current Registerad Agent ) ) 7. Name and Address of New Registered Agent
g i e e T Name i §
g;‘ggggﬂgﬁ{lﬁgﬁ- ELVD Street Address {P.0. Box Number i Not Acceptable)
NAPLES FL 34108 —
City o FL Zip Code

8. The above named entily submits lh]s'sratement‘for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. e

SIGNATURE g — — .
Sgnatuta, vped of printed name of registerad agenr and n'n'? i applicabie MOTC Registarad Agant signatura required whan Tamslatng) - DATE
" T AR P T g g - T
tH
FILE NOW!l! FEE IS $150.00 N 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Conmibution. ] Added to Feas
Make Check Payahle to Florida Department of State
10. ] OFFICERS AND DIRECTORS I 2 "~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PSD T T Tpelete ~ f ™ i [ Change L] Addilion
N UOOOO0=n9519

NAMI VI ASHO, PATRICIA A NAMF 4/ 16405 - _
STREET ADDRESS | 6790 PELICAN BAY BLVD. STRFFT ADDRESS S ibA05-E0053-007 150, 00
tuy-sh2P | NAPLES FL 34108 ) CiTY. S7- 7P
[ S - T etete me i [ Change [ Addilicn
NAME NAME -
SIRECT ADDRESS GTREET ADDRESS
GIFY-§5-2F oty sl o
AL ) D [ pelete i T Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRLSS
Ciry $7-7iP . LY -SI-0p
mLe T - : T O otelsle me S Tl change [ Addifion
NAME AAME
STREET ADDRISS SIREET ADORESS
Y- ST-2IP oy -ST- 40
g B e 7 Detde L ) [Ichange 1 Addition
NAME HEME
SIREET ADDRESS STREE ADDALSS :
oy ST 29 Clir-S1-4iF
T T T oatete me ' : O Changs ] Addition
NAME NAME
STRCET ADDRESS STRLET ALDHESS
i S aP CHY-SI-7

12. | hereby certi{z that the Tormation supptied with iHis fing does not qualify for the exempticn statad in Section 119.07(3)(T), Flofida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or direstor
of the carporation or the Teceiver ar rustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Block 111f

changed, ¢r on an attach ith an address, with all cther ke empowered 3 ? 45‘? /- 3 >3 (c,
SIGNATURE: ; 2l Ll o 4L é: O

GNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone ¥




