2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # Poaoooo13094

Aug 15, 2005 08:00 AM
- Ertame Secretary of State
LINDA E, DORBAD, P.A. ’ ry
Principal Place of Business . Masling Address )
2078 MORNING SUN LANE 2078 MOBNING SUN LANE
2. Princlpal Place of Business_ — ' 3. Mmg Address
Suite, Apt. #, etc - Wﬁ&iite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number Appled For
. 74-3085181 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired [l ?i‘zi‘ﬂ?:éﬁona]
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registerad Agent _
Name
gtg)?%sl\};g'RH{\llﬂ%AS%N LANE Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the'purpose 6fchanglng s reg?lered office or registerad agent. or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGMATURE = Y
Sgnatura, typed of prred narne of ragwsters- anenl and tify f awﬁcab ) {NOTE Registored Agent signature raguired when ermlatng) NATE
e
FILE NOW!!! FEE IS 5150 00 9. Election Campaign Financing 5$5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, []  Added o Fees
Make Check Payable fo Florida Department of State
10, " OFFICERS AND DIRECTCRS I K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 1 pelete TE [J Change [ Adddion
NAME DORBAD, LINDA E - N
SIHEFT aDpREss | 2078 MORNING SUN LANE SiRELTALOHESS
_ N [y T

ciY S0 2P NAPLES FL 34119 CHTY AL AR U/ 1 o 8!"'{_][23 003 55(0. 05
THLE ™ Delete g o Tl change ] Addition
AL NAME
SIHFET ADDRESS SURELT ADDRESS
CITY-S7-2P CIiY-51 2P
g O Delete N Wi Cchange [ Addilion
HAME NAME
STREET ADDRESS IREFT AQDRESS
CRY- sl JiF Y ST 7P
ik O pelete TE [ Change [ Addition
NAME NaaM?
STREFT ADDRFSS STRECT ADORESS
CHY.S- AP CHY 517
ITE ™1 pelste l nLe ] Change  [[] Addition
HAME NAMF
SIRCET ADDRESS STREET ALDRESS
Cay-§i-ap rev.&i Jp
TILE O eiete 013 [TIchenge [ Addition
NAME NAMF
IRLE AQDRESS STREET ADDRESS
CIty-SE- 2P oY ST 2w

12, | herghy cettify that the informaticn supplled wnh this fllmg does not quahfy for the exemptioh stated in Sectian 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with i powere
;% % 2/ /0 /0{ 239-5¢C4-S773

SIGNATURE:
SICZ'JA’T}RE AND TYPED OR, NT§b NAMECF stafunG ofFickr or mracmn TCale Davime Phona ¥




