2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 08:00 AM
DOCUMENT # P01000097658 SRR Secretary of State

1. Enlity Narne
EDWARD A. FOLLMER, P.A.

Principal Place of Business Mailing Address
2313 CLIPPER WAY 2313 CLIPPER WAY
NAPLES, FL 34104 NAPLES, Fi 34104

ARRAVRMCIGAN WAL ER

(03082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For

£5-3650528 Nat Applicable

- " $8.75 additional
5. Certificate of Status Desired [ Fes Required

6, Name and Address of Current Registered Agent

5313 CLIFPER Wiy DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie. typad or prinrled name of ragistared agen! and tlla it applicabie NOTE: Regislorad Agent signature raquired when renatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TImLE P
NAME FOLLMER, EDWARD

STREET ADDRESS | 2313 CLIPPER WAY
CITY-§7-21P NAPLES, FL 34104

TITLE

NAME

STAEET ADDRESS
GITY.5T-21p

TIM.E
NAME
STREET ADDRESS

onv-s1-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -S7-7IP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STAEET ADDAESS
CiTY-ST-21P

12. | heteby cerlily that the informabion supplied with this fling does not quably for the esemption stated in Section 119,07(3)i, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an alficer or direclor

of the corporalion or the receiver or rustee empowergd o execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an attach th an addresg, wilpall other empowered,

SIGNATUR Edma{ A Hmer_a,/a {éﬂ of 239-443-343F

oR PRIPED NAME OF SIGNING OFNGER OR DIRECTOR Gaywme Fhona 4

SIGHATURE AND TYI




