2005 FOR PROFIT CORPORATION FILED

* _ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P0200004061 8 ] Secretary of State

1. Entity Name

RITA OBEN, P.A.

Frincipal Place of Busi'ngs' - Mailing Acldress
4025W42 TERR _ . _4025W 42 TERR
CAPE CORAL, FL 33914 e CAPE CORAL, FL 33914

Sulte, Apt # etc. Sulle, Apt # eto 04132005  Chg-P CR2E034 (10/03)

City & State T ) T City & Stale CT 4, FEI Number Applied For

_ ) _ 04-3623289 Mot Applicable
Zn -] Country | e Country 5. Certiicate of Status Desrec~ [] 9872 Additional
Fee Required
6, Name and Address of Current Rogistared Agent 7. Name and Address of New Reglistered Agent
) o ST . ' Nama

SOUTHWEST PROFESSIONAL SERVICES OF S.FLINC ——
13571 MCGREGOR BLVD #22 B Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919 ) S

City FL , Zip Code

8. The above named entity submits this statement for the purpose of charging “qé registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of registerad agent

SIGNATURE S — . E— - -
Signature, typad o [rinted name o ragisteted agent aad ttle ¥ appiic able. (HIGTE. Registercd Aqemsfgﬂa_r&r\e rem?n_;d whan reinstatingy DATF
FILE NOWH! FEE IS $150.00 9. Egclion Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. o OFFICERS ANCI DIRECTORS i 11. ADDITIONS/CHANGES VO OFFICERS AND DIRECTORS IN 11
MiLE PD [ pelete TILE {Jchange  [] Addition
HAME OBEN, RITA NAME - -
r
STREET ADDRESS | 402 SW 42ND TERR ' STREE} ADDAESS } };%gm}ga#gm 37
oTY-SZP | CAPE CORAL, FL 33914 CITY-ST- 2P 4/ 28/05-80072-024 150,060
TTLE - ) Ooee N e - 3 Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P LY -5T-7PF
TIRE ' o Dosete | v ' O chenge [ Adeition
KAME RAME
STREET ADDRESS STREET ADDREES
CITY-6T-ZP CITY ST 7P
TILE [ Duete JiTE ) 3 Change [ Audition
MAME MAME
STRAELT ADDRESS STRELT AGDRESS
CITY.ST-2IP CiTY-SI-2F
e o Ooeee T 3 Changs [ Addilion
NAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME T I oelete TE {change  [J Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
City-ST-2P Cly-s1-2IP

12, | horeby certity. that e information supplied with this f||m does not quahfy for the axemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the infarmation
Indicagted on this repor or sup) sntal report is true an accurate and that my signature shail have the same legal effect as if made under catt, that | am an officer or director
of the corgoralion ot tha regairer §r Erustee awered Lo execute this report as réquired by Chapter 807, Florida Stalules; and that my narme appears in Block 10 or Blosk 11 if
changed, or on an attach ¢ with an add, h all other like empowered

SIGNATURE: £y /gm il 0/35&/ A t//%é/’f X39.545 7777

o Dawl Dayime Phane #




