2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P01000090063

1. Entity Name
NORMA NETZOW, P.A.

Principal Place of Business

/55D Delasod

Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 900635 017 ***150.00

ROSS, DONALD K JR, ESQ
599 NINTH STREET N

STE 300

NAPLES FL 34102

BO0R-FAIRWAYCT CORRFAIRWAYCT /SF5D Delesnd
NAPLES FL 34110 NAPLES FL 34110
Léne honore
Suite, Apl. #, ste. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
59-3747523 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
e s Name : - meT T T

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

{NOTE. Regisierad Agent signalure required when renslaling)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O Delste TTLE (KLchange [ Addition
NAME NETZOW, NORMA NAME
STHEET ADDRESS | GQ92-FARWATCT. strcer an0Ress | /S ESD @g/tcs‘aL Zaﬂ e
ciy-si-ze (NAPLES FL 34110 CITY-ST-21P /Ve:ﬁ/e__‘i . FA TULILD
TITLE [ pstete TITLE 7 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-SE-7P
L1017 [ — - - 3 Delete ~f me - _.[Dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
me {1 Delete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S3-2IP CITY-SI-2P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TITLE [C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

of the corporation or the receivey,
changed, or on an attachmen

SIGNATURE:

n address, with all

12. i hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowerad to ayd

wta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smyﬁnz AND TYPED OR PRINTED ,‘uE

r
WING CFFICER OR DIRECTOR

Daytrma Phona #




