| FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000030877 02-09-2005 90030 019 ***150.00

1. Entity Name

JUDITH A. PERALTA, P.A.

Principal Place of Business Mailing Address
4813 LASQUETI EAY 4813 LASQUET! EAY 40015532
NAPLES, FL 34119 NAPLES, FL 34119
P [RE AT
535 BoNEEISH TR, |5551 BoNEFiISH TE.
Suite. Apt. #, etc. Suite. Apt. 4. elc. 01162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BoNmA_ SPUNGS . FL Bou ITA SPRINGS, F L 65-1098685 Not Applicabia
a?_i,]ée?_ __CTZ e = 3'_,,4%5 i Counly .__| 5 Certilicats of Stalus Desired . gifginggigblal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PERALTA, JUDITH A ERALTA JH DI )d(
20808 BANTAMS ROOST Si‘wd 7{P.O. Box'Number is Not Acceplable)
ESTERO, FL 33928 ‘

"53'5’ BoNEFISH TR.
"Boann A SPRINGS FL | %=

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

the obligations of registered agent. 'J'&D 'TH A PE:QA'U!ﬂ \ ’ _
, PRES DEAT 7S

a1t onK.»?E name of regterad Een( and live it apohicable, {NOTE: AaQ:tared Agen signature ragquired when reinstating) ]’DA?l

SIGNATURE

v
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PS 1 Detete e FS B change [ Addition
RAME PERALTA, JUDITH A RAME PeRALTA, TUDITH A.
STREET ADDRESS | 4813 LASQUETI WAY STREET ADDRESS ’5 35 1 Ba NEFISH TR.
cny-gi-ae NAPLES, FL 34119 CImy-§1-2iP BONITA SPRINGS. =1 AYl=e
T [ Defete L ) O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CInY-s1-2° ) _ L crvstap | - _ . )
TITLE [ pelete TILE [ change  [C] Addilion
NAME NAME )
STREET AUDRESS STREET ADDRESS
CITY-S1-2i7 CITY-ST-2P
ime O patere TITLE . [J Change  [] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP o N : CiY-§T-21P :
TITLE S . [ Delete TILE [ Change ] Addition
NAME v NAME
STREET ADDRESS . STREET ADDRESS
CI7Y-ST-2P : CIFY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 it made under cath; that 1 am an officer or director
of the corporahon or the receiver or rustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ana dl’ 3

Fuomm A, PerAC#, 229~
PRES . s~ 39§ - 0433

A
0 NAME OF SIGNING OFFIGER OR DIRECTOR Jloae f Daytims Phone ¥




