FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000047747 g 04-11-20035 90195 004 ***150.00

1. Entity Name

CLAUDIA FESS, P.A.

Principal Place of Business Mailing Address

3809 SW 2ND AV 3809 SW 2ND AV 50038747

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

e S R

Suite, Apl, #, atc. Suite, Apl. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0598580 : Not Applicable
Zp Country Zp Cauntry 5. Cerlificata of Status Desired - [J $8.75 Additional
Fee Hequired
. 8. Name and Addresa ot Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent

Narmg

GISSENDANNER, CLAUDIA
3809 SW 2ND AV Straet Addrass (P.0. Box Number is Not Acceptabla)

CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE -
Sioneturs, typad of printsd nama cof registered agent and tte I appicable. {NOTE: Registered Agent signature requswd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Cﬂmpﬂign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Addad to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS O3 Deletz mE Ol Charge [ Addltion
NAME GISSENDANNER, CLAUDIA NAME
SIREETADDRESS | 3809 SW 2ND AV STREET ADOHESS
CITY-ST-TP CAPE CORAL, FL 33914 CITY-ST-2P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-ST-27
TME {1 pelete e [JcCharge  [7] Addition
NAME . NAME . _
STREET ADDRESS |~ - "B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME U Delete TME D change [ Addition
HAME NAME
STREEN ADDRESS STREET ADDRESS
Cry-§1-1P CIY-ST-2P
TIME O befete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-27 - .
TME {7 pelets TME - : . [ change © [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad In Section 119.07%:{3)0), Florida Statwtes, | further certify that the information
indicated on t lis report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowsrad,

SIGNATURE: @Maﬂq év'S&f—M ' “YUllos™ 0234219595

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




