FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000117944 04-06-2005 90092 042 ***150.00
1. Entity Name
NOCUS & MCMORROW, P.A.
Principal Place of Business Mailing Address
1250 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL NORTH
#20 #201
NAPLES, FL 34102 : NAPLES, FL 34102
e s TR T

Suite, Apt. #, etc. Suits, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number i Applied For

59-3761355 Not Applicable
Zip . Country 2ip Country 5. Ceriificate of Status Desired A gga:esq l‘;fed‘;"‘-‘"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
- - - - - MName - . . - o - . .
NOCUS, LISA
1250 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptable)
#201
NAPLES, FL 34102
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signaturs, typed of printsd nams of agent ang (it ¥ {NOTE: Rogistared Agent signatne recuirec when minstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : O belete TME [ change [ Acdition
NAME NOCUS, LISA B ESQ. NAME
STREET ADDRESS | 1250 TAMIAMI TRAIL NORTH, #201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-ZP
TIE VPTD O Delele TME [} Change [0 Addition
NAME MCMORROW, MARGARET L NAME
STREET ADDRESS | 1250 TAMIAMI TRAIL NORTH, #201 STREEY ADDRESS
CITY-ST-2I° NAPLES, FL 34102 CITY-ST-ZIP
TITLE 3 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
emy-st-ap_. . | . .~ . R e JCMYSST-ZIP o L e - : P —
TINLE 7 Delete TMLE {J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-sT-ZIP CITY-ST-ZP
TIME . O Delete TTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CTY-ST-2P
TME O petete TIRE i Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LAY-ST-0P

12. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Fiorida Statutes. | funther certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver priflistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attac j n address, with afl oth ared, . .

er like arppg
SIGNATU 1

HIGNATURE AND TYPED GR PRINTED NAME OF BIGKING OFFICER OR IRECTOR




