2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000056656

ecretary of State

1. Entity Name

JONATHAN TOLENTINO, P.A.

Principai Flace of Business

495 13TH AVE, SOUTH

NAPLES, FL 34102 US

Malling Address

435 13TH AVE. SOIITH

NAPLES, FL 34102 US

2. Principal Place of Business

Sol 500D LBINE RD

3. Mailing Agdress

Sol BooDLEITE R

Suite, Apt. #, etc.

Sulte, Apt. ¥, etc.

04-27-2005 90277 025 ***150.00

1q00177¢

AR

SU ﬂ-e D - (00 Sv B D=1 ge 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
M APLES i FL 3 9‘[ 02 NAPLES | FL- 36-4533069 Not Appticable

Zi Country Zip Country B . $8 75 Additi
. H . itional
3@?‘ (i USA 3 c‘L/ 3] usS A 5. Certilicate of Status Desired J Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name

TOLENTINO, JONATHAN
495 13TH AVE. SOUTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. “The above namad aniity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

— ol —

VonaArvAn ToecEWNha o

'{/ z‘t/of

SIGNATURE
. naLrt, typed o panted name of registered agent and

e it \ﬁpﬂmble. (NOTE: Regisioted Agent signawre required when rensialing}

DATE

FILE NOWI!l FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Firancing
Trust Fund Contribution,

$5.00 My Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TeTLE OFR 1 Detese MLE {7 Change {7 Addilion
NAME TOLENTING, JONATHAN MR. NAME
STREET ADCRESS | 495 13TH AVE: SOUTH STREET ADDRESS
crv-57-2P | NAPLES, FL 34102 CITY-ST-2IP
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CavY-ST-ZIP CRY-ST-UP
TILE O palete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE T petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CliY-S7-2P
TITLE 1 osiete TITLE [ Change [} Addilion
NAME____ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an asachment with an address, with all other like empowered.

e e hnuﬂhﬂ ToLE'NA’IMG

SIGNATURE:
=

NATURE AND TYPED OR PRINTED NAME QOF SIGNITfi QFFICER OR DIRECTOR

bl /vr/ 65

Qaytime Priore #




