FILED
2004 FOR PROFIT CORPORATION | May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000036754 Secretary of State
1. Eriity Name 05-04-2004 90133 023 ***150.00
GLEB M. MCFATTER P.A,
Principal Place of Business Mailing Address
3150 SAFE HARBOR DRIVE PO BOX 7622
NAPLES, FL 34117 US NAPLES, FL 34101 US
s s OO
Suite. Apt. #, stc. Sule, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3711550 Not Applicable
Zp Country 7 Country 5. Certificata of Status Desired O ?8‘75 Additional
ee Required
§. Name and Address ot Current Registered Agent 7. Name and Addross of New Rogistered Agent

Name
" MCFATTER, GLEE M
3150 SAFE HARBOR DRIVE Street Address (P.O. Box Number is Mot Acceptahle)
NAPLES, FL 34117

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE ,
Signatu;e. typed or printed name of registared agent and titke # apphcabla. (NOTE: Registered Agert signatyra required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Etoction Campaign Financing $5.00 may Be
After May 13; 2004 Fee will be $550.00 Trust Fund Contribution, [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e o. ’ £ et TRE b I Ctange ] Addition
NAWE MCFATTER, GLEB M : KAME e rTTER, CLes M
STREETADDRESS | 222 INDUSTRIAL BLVD. SUITE 188 STREETADDRESS | B/5€ SAFE HARBOE DR
ot | NAPLES, FL 34104 avste | NAPLES , FL 3%17
TILE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS o STREET ADORESS
CiTY-5T-2P CITY-ST-2P
e O3 Detete me [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2P
| & .
TiiLE [ Delete Tne [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ pelete TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other ke empowered.

SIGNATURE: _ T LteB M Mo tarreR ‘;‘I /D, f?/aﬁ‘ (239)248-9638

LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone #




