FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000043502 04-22-2004 90026 029 ***150.00
1. Entity Name
NANCY AMMONS, P.A.
Principal Piace of Business a Mailing Adciress
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
e e U A AT
Suite, Apt. #, etc, Suite, Apt, #,-efc. 01132004 Chg-P CR2E034 (10/03)
Cily & State . City & State ' 4. FEI Number Applied For
_ "‘._ . . f/"‘ o %éﬂﬂr Not Applicable
Zip Countsy Zip ‘Country 5. Ceriificate of Status Desired (] §8.75 Additional '
. ‘88 Raquirad
6. Name and Address of Current Reglisterad Agent - 7. Name and Address of New Registered Agent
. B . Name o P .- SR sl
| SCHUTT, DARRIN-RESQ.« - omw cor tmmerom o = - o e S utcts
1105 CAPE CORAL PKWY E 1 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 ‘ ‘
- s City . o _ ) FL | Zip Code

. 8..Thé above named entity sibmits this statement for the purposa of changing its registered office of registered agent, or both, in-the State of Florida. I'am famitiar with, and accept
the obligations of registeréd agent.

Yo

SIGNATURE o
Signaiure, hipag of gnma neme of registesed agent and title if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) ) ‘DATE
“FILE NOW! FEE IS $150.00 ° B. Election Campaign Financing $5.00:May Bo -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS AL, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TTLE DO cmnge [ Addition
MAME AMMONS, NANCY NAME :
STREETADDRESS | 1318 LAFAYETTE ST STRFET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33804 CIy-ST-2P
TLE L1 Detete it ' Dl Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ' ) CiY-ST-ZP
TTLE ) [ Detete TLE [Ochange [T Addition .
NAME NAME :
| SWEETADRRESS | .. - __ . L . STREEF ADDRESS | .
GITY-ST-21P ) ) R 0 VK R R - e L R
TLE O :belete - TLE ) Ol ctange T Addition
NAME ’ e :
STREET ADDRESS . ‘| STREET ADDRESS
ChTY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP : ) CITY-ST-2IP )
TME - Ovelese TmE O change [ Aadition
NAvE o N o
| STREET ADDRESS R N ; .. | sTeETADORESS R .
CITY-ST-7IP R - cry-sr-zp - f T s : Sl em oLl L T

12. L hereby certitx that the information supplied with this filing does not qualify for the exemption stated in Section'1_39.07§13)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my;signatura shalf have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiver-or trustee ampowered (o execule 1his repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-other like empowerad, : :

SIGNATURE: &2 e “ e L}m Qg ]OU\

SIGNATURE AND TYFED OR PRINTED NAME OF SI OFFICER OAl DIRECTOR Daytima Phono #




