2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # P02000066448 Feb 25, 2005 08:00 AM
1. Entity Name - - Secretary of State
PATRICK MESSERICH, P.A,
Principal Place of Business T ) Ma.ihng Address )
14541 GRANDE CAY CIRCLE, UNIT 3110 _ 14541 GRANDE CAY CIRCLE, UNIT 3110
FT. MYERS FL 34808 T o _FT. MYERS FL 34308
2. PrinCIpa] ﬁiéce OfguSiHESST - . 3- hﬂalllng Address - |I|l | |” IIHI ||H’ | || || ||M“ | Ill Ill‘l llulll “ lll\
Suite| Apt. #, efc . S Suite, Apt #, elc T 1st MOORE CR2EQ34 (101’04)
City & State T City & State ) 4, FEI Number Applied For
76-0715147 Not Applicable
Zp Country Zp Sountry 5. Certificate of Status Desired [} gi';iﬂiﬁm’m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ) ) Name

,;A4E58481E(§|l:a-[{,1 S’QEXE%IRCLE UNIT 3110 Straet Address (P.O Box Numbar is Not Acceptable]

FT. MYERS FL 34908

City FL Zip Code

8. The above named antity 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 ohligations of registered agent. :

SIGNATURE — — —_— —— =
Sigratule, typad ¢+ printed nams of regwstered agent and e i apphcabks (NOTE Ragrsterad Agant sigratu's rgquied when @astaling) o DATE

FILE NOWY! FEE IS $150.00  ~ 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Wil Be $550.00 . T
iy et o d Contribution. Add F
Make Check Payable to Florida Department of State 0 od to Fees
10. o 75??!'0}3[?5 ANI;J DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete LTLE [ Change (] Addition
NAME MESSERICL, PATRICK J NARE
SIREET ADDRESS | 14541 GRANDE CIR. #3110 STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33908 CIry-S1- 2te
TILE - ) 1 Delete WILF o [J Change  [] Addition
NANE NAKE
SIREET AUDRESS SIRCET ADDRESS
Iy §T-2Ip -5 2m
T - o T Delete 17 i T Change [ Addition
e e U00o0243821
STREFT ADDRESS STREET ANDRESS Pt ey b
CITY-SI-3p GUIY-§T- 2P (272505 BO05-004 150,00
Wi - T T Delete L ] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T- 2 oiy-s1. 2w
TiLE - S 3 Celete | kil 3 [ Change [ Addfion
NAME NAME
STRLET ADDRESS STREET ADDAESS
CiFY-ST-2ie C:FY-ST. 2P
T ) S Detste e ange tian
d ] Gl [ Addit
NAME NAME
STREET ADBRESS : STREET ANDRESS
Cry-8T- 2P CITY-5T-7IP

12. | hereby certify that the :nformation_supplied with this fiing _éomes not qualify foFthé_e-xemptlon stated in Section 1 IQ.O?P](D, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accuraje that my signature shall have the same legal efiect as if made under cath, that| am an officer or director
of the corporation or the-rgcelver or rugkes empowered to exac 3 repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

changed, or en an al}
SIGNATURE: @ Pareicld T MESSERICH zfajs00S 232 810 0611

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Eala Qavtne Phone #




