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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000040388

1. Enlity Name

ARLEEN ANDALIA, PA

Principal Place of Business

241 S€ 44TH STREET
CAPE CORAL, FL 33904

Meiling Addraas

241 SE 44TH STREET
CAPE CORAL, FL 33004
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2. Principal Mlace of Business

3. Maling Address

Suite. Apt, #, atc.

Builo, Apl. #, #ic.
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03082005 Chg-P CR2E034 (10:03)
ity & Qeia City B Stare 4, I'Cl SNy o Apasliond Fun
48-0475828 Not Apglicable
Zio Cauniry Zp Couniry . $8.75 sadittonal
8. Certficata of Status Desired ]} Fes Required
... 5. Name and Addreas of Cutrent Registered Agent 7. Name and Addrean of New Regiaterad Agent
. Name
ANDALIA, ARLEEN
249 G 44T OTRICECY Piranl Addreses (B0, Dox Mumbar ia Met Aeraplakle)
CAPE CORAL, FL 33504
Chty FL l 2lp Coda
8. The aoove narnod enlity submits thiz statement for the purposa of ehanging Its registered office or regiatered sgent, or both, In the State of Fiorica, | am famillar witlh, and accept
1ha phiigatians of registared agent, i
i
SIONATURE i
Sipraiite hyped o prFtsd ngme of isgiaiored 2aent and W I sEolicutle (NOTE: Ampaierad Agen| sigrmws coquired woan tolhatsiings DAYTE
FILE NOWIl! FEE |8 $150.00 8. Elaciion Cempaign Finarcing §5.00 May 8o
Aftor May 1, 2005 Fes will bs §58560.00 Truzt Fund GontribLtion. 0] Addedto Fess
10, OFFICERS AND DIRECTORS 1, ADDITICNG /CHANGES T(i COFFICERS AND DIRECTORS IN 11
fTLE 2] 3 Delete L ] Ghange [ Adaitien
NAME ANDALIA, ARLEEN NAME
STRLCT ADDACSS | 241 SE 44TH STREET STREET almAEss
City-e7. 12 CAPE CORAL. FL 33004 UTY. LT TP i
HILE 3 Omete L B [ Change [ Agdition
NAME RAME -. 3
STREET ADDRESS STREET ADBRCSS B
ATY.5T-DF Cify-§1-2p 5"
TME O teinta e Clerange [ addinen
NAME RAME
STREET ADDRESE STREET ADDRESS
SITY-5T-2P CiTy-53T-2P
T 7 Desete TRE Othange [ Addilon
HAME NAME
STREFT ADORERS STRCET AODRESS
£ITY-55- 1P CITY-gT-27 7
TALE 2 Dase TIE : Dchange [ addion
NAME HAME
STREET ADDRCSS STREET ADDRESS
GIY-5T. 26 oity-s1.2P ' i
miE O pelmte mLE : [ Changs (] Additon
NAME « f teME !
RTREFT 4nPRESS + @l STREET ADDRCSS %
CITY-5T-0F city- St 2 i
12 | heteny ccftifr that the inforuee plled with this filln, gdoea not qualify for the exemplion statad in Sectlan 318, o:g)(n, Flerida Statutes. | further cenity that the information
mdizated on 1hls reporl al raocur‘! is true end accurate and Ihat my signature shall have the same legal affec! as If made under osth; that | am an officer or director
of the eorporatint ar | | red {o exsculs thie raporl as required by Chaptat 607, Florida Stattes: ang that my name appears In Black 10 or Biozk 113
changed. of on an agechment with ; 1 all oiher like empowered.
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SIGNATURE: ‘ 1 120
NAME Of LAMING QFFICER OA DIARCYOR A Dad ‘ Daylimo Phone @
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