2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P02000043781

1. Entity Name

CAROL FITZGERALD GROUP, INC,

ecretary of State

04-26-2005 90162 023 ***158.75

Principal Place of Business

4099 TAMIAMI TRAIL NORTH
SUITE 305
NAPLES, FL 34103

Mailing Agdress

4099 TAMIAM! TRAIL NORTH
SUITE 305
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

OGO O

04112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
71-0880813 Not Appticable
5. Certificate of Status Desired $3 75 Additional
Fee Required

6. Name and Add of Current R

al d Agent

TAGGART, MARILYN L

4099 TAMIAMI TRAIL NORTH
SUITE 305

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Slgrature, typed or printed name of regisierad ageni and title if applicable.

(NOTE: Regisiarad Agenl signalure raquired when reinstaling) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TNE PSTD

NAME FITZGERALD, CAROL

STREETADDRESS | 4099 TAMIAMI TRAIL NORTH SUITE 305
CITY-ST-2P NAPLES, FL 34103

TITE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

TILE

NAME

STREET ADDRESS
CIvy-ST-2P

THLE

NAME

STREET AGDRESS
Cr7Y-ST-BP

TILE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)X}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered (0 execute this repon as requtred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

I| & empowered.

f 4744%

Y42 0 33p-0-qury

dress with all othi
nrmoa

orﬁcinonmcm

Daytne Phone #




