o FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000047747 02-02-2004 90016 008 ***150.00
1. Entily Name
CLAUDIA FESS, P.A.
Principal Place of Business Mailing Address
3809 SW 2ND AV 3809 SW.2ND AV
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
A v AR I
Suite. Apt. #, etc. Suite, Apt. #. etc. 01092004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0598580 : Mot Applicable
Zip Country 4p Country 5. Ceriificate of Sialus Desired [ gg-:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EESS, CLAUDIA . oo e e e NamC hlid'l‘G_ @f _[)‘S/Df\dc’(nm@ﬁ‘
3809 SW 2ND AV : ' Stree! Agdpess (P,Q, Box Numbar is blot Acceptabl
CAPE CORAL, FL 33914 %7()& INIPAL e Y

7 Cape Coral FL [*%%qp]

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

SIGNATURE gAn 06“ o é’ S&e oé_’\ /Dh:‘jo / 0 4

Signature, lyped or printad name of registerad agent and title # applicable. {NOTE: Registerad Agsnt signatura requirad when reinslating}
FILE NOWI! FEE IS $150.00 9, Election Campaign F.\’nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtsion. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [ Delets TILE EE Change [ Addition
mve | FESS, CLAUDIA - Nave Ciowd @4 ) V)dd nner '
STREET ADDRESS | 3809 SW 2ND AV STREET ADDRESS o8 5
ar-s-2 | CAPE CORAL, FL 33914 CITY-§T-2P Z;%Q ora l ) L 33914
me . [ Delte e ! O changs L] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
City-§1-21P CLFY-ST-21P
TILE : O Delete TITLE [J changa [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o cIry-53- 2P
TITLE B a " [ Delete TIE ' - T [Ochange [ Addilion” )
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-ZF CITy-57-21P
TITLE ] Delete TILE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-ST-2IP
TITLE [ Defete TmMEe [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIP City-ST-2IP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad cn this report or supplemental report is trus and accurate and thal my signalurg shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the carporation or the recaeiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an aitachment with an address, with a!l other like empowered.

SIGNATURE: @@f’»& o2 R gse ol Claud. a @;gzmbn.qe, /ﬂzo/o‘/ 279 -¢5-Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayuirne Phane #

]

vy




