2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P01000097658

1. Entity Narme

EDWARD A. FOLLMER, P.A.

Secretary of State

] @ng Address
23713 CLIPPER WAY
NAPLES, FL 34104

Frincipal Place of Business

2313 CLIPPER WAY
NAPLES, FL 34104

AR EAR T AR e

- o e 03152005 NoChg-P  CR2E034 (10/03)
DO NOT WH ITE IN TH'S SPACE 4. FEI Number Agppliad For
. e S ERCEREE N 65-3650528 _ ot Applicable
5. Cartificate of Status Dssirad | ?eae'gsq ﬁfecgtional

8. Name and Address of Current Registered Agent

FOLLMER, EDWARD A
2313 CLIPPER WAY
NAPLES, FL 34104

—— IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this stalemant for the purpasa of changing its registerad cifice or registersd agent, ar both, in the State of Florida, | am familiar with, and accept

the otligations of registered agant.

BIGNATURE — —

Signature, typed of printed nama of fagiclered agant oad Lis il applicabla.

THOTE: Reglstarad Agant signature raquied when relnstating) DATE

FILE NOW!!l FEE IS $150.00

Aftar May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

WO H283972
(¥4/01/05-50048-017 150,00

10, 1 D

1

BT AT R P PR M Mo CE S

TITLE P

NAME FOLLMER, EDWARD
BTREETADDRESS | 2313 CLIPPER WAY
CiTY-ST-2P NAPLES, FL 34104

TME

NAME

STREET ADDRESS
CITY.ST-2tP

TME = J—

NAME
STREET ADDRESS
CITY-SE- 2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-21P

TIME ) - e e

NAME
STREET ARDRESS
Cny-st-zp

A AR 2 e v e

DO NOT WRITE
"IN THIS SPACE

12. | heraby certilﬁlthal the information supgplied wilf1 this filing doss not qualily for the exemnption stated In Section 1 19,07$3)(i}, Fiorida Statules, 1 further cartiy that the information
lis report of supplemental report is true and accurate and that my signature shall have the same jagal efiect as il made under cath, that | am an aiicer or director
of the corperalion or the receiver or trustes empowered {0 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1
changed, or on an aitachiment with an address, with ail other fike empowerad,

SIGNATURE:

SIGNATURE AND TYPED CR ARINTED NAME OF SIGRING EA DR DIRECTOR

ALLmtER D3-30-05 239+

Cale Taylime Phone ¥




