2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000042509 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
LISA A. WROBLE INC.
Principal Place of Business E - -_M._ailing Address )
2614 FOUNTAIN VIEW #102 2614 FOUNTAIN VIEW #102
NAPT.ES FL 34109 NAPLES FL 34109
N N lll [l ll (TRHRHA
Suite, Apt. #, etg. — ] 7 Suite, Apt. #, efc. — 15t MOORE CR2E034 {10/04)
City & State — — Ciy & State B 4. FEi Number Appiied For
— e : 54—21 06517 Not Applicable
Zip Country Zp Counury 8. Certificate of Status Dasired a ?i'gfq S‘i?:é“""a'
6. Nama and Address of Current Registered Agent ' ) .. 7. Name and Address -c'gf anlnggﬂered Agent .
Marme
gé??ilgoh!l%ﬁl\? VIEW #102 Street Addrass (P.O. B.ex Number is Not Ac;:;eptable)
NAPLES FL 34109 - S
[ Ciy _ FL | 2P Code

8. The above named entity submﬁs this staieme-m for 1he purpose 01 changlng its registered office or reglstered agent or both in the State of Florida, { am famifiar with, and accept
the obligations of registered agent. - —

- L - '
SIGNATURE —— 2 : i = ;
Signatura, typud or prnled Tame of tegistsied agont and lie i applizable (NOTE Rugisterad Agent signature raquiradd when renslatng) DATE

1
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wiake Check Payable to Floﬂda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubion. 13 Added 1o Fees

10. _— OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

HILE P O oelete nitt {C] Change [ Addition
- I”

-~ WROBLE, LISA A o  HO0n0agz ";igj’r .

STREE1 ALDRESS | 2614 FOUTNAIN VIEW #102 STREET 4DDAESS 04/ 2% /05-B00E-022 150,00

tiy-si-2F - |NAPLES FL 34109 . Ciy-sI- 7P

e [ Delete its [ Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-t-2p o o stz ‘

T [ belete e [ change  [J Addilion

RAME o NAME

SIREET KODRESS SIREET ADURESS

CITY-ST-71# CITY - Si-ZiF

Wik T petete i (] Change [ Addition

NAME NAME

SURELT ADDRESS STRFET ADDRESS

Gify-81-2F __ LITY . 51-2IP .

WiLE [ Delete Tk ] [J Change  [C] Adaifion

NAMF wAME

STREET ADORESS STREFT ADDRESS

¢y §1-2P _ M orresiee o '

([ ) Detete iHit: [ change [ Addition

NAME NAME

STRLE] ADDRESS STRATE ADDRLSS

CITY-ST-2IP B Clly-SI- 2P

12. | hereby cem’m that the lnformaﬂon supplied with this (-.'.mg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 jurther cerbly that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath, that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report 88 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other likp empowered.

SIGNATURE

Layime Phane ¥



