2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

FILED
Mar 19, 2004 8:00 am

3

. .‘_-n.,.‘,t_" -
>

|_DOCUMENT # P03000081191

Secretary of State

03-02-2004 90030 034 ***150.00

1. Entiy Name

MARK J. WOLZ, PA,

Frincipal Place of Business Mailing Agdress

1420 CHURCHILL CIR 1420 CHURCHILL CIR
Q203 Q203

NAPLES FL 34116 NAPLES FL 34116

66406832

L

JII

NAPLES FL 34116

City

FL ] Zipy Code

8. The above ramed entily subrmits this statemant for the purpase af changing its registered oftice or registered agent, o1 both, in the State of Flarida. | am famiiar with, and accept

the opiigalions of regigtered agent.

SIGNATURE

. typed Or primted narha of regusiredt wdeni and tite ¥ Apphcabia.

(NOTE: Aegisiaraa Agernt signan e eOLTEc] whan rainstTing)

DATE

ok

8. Elaction Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

|

of the corporation or thd receiver of lrusiee empowered 10 exocute this report 8s req

changed, or on an anachment with an addrass, with all other l’ke empowsrad.

vired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11

e it ofen 7~ O Deice TmE [camge [ Addition
x eriotn

| MAME o a4 0/. F PR A NAME
STAE| s | rY RO CAwrchl . Lt
cmH:DOR .C:r, Qac} EFHEEI'IAE;DRESS

ST o g8y £y Vg ST 2P

TILE . ] Delete THLE 3 Chenge [ Addition
NAME NAME
CITY-ST-27 CITy-81-2P
e [ pelete WiE Ol cenge [ Acdition
W = | e —— - T I T e . e - et O
STREET ADDAESS STREET ADDRESS

= O e ST P ——] = s e e - - - —_ - - — g CiTY-gr-ar — . - — - e = ———- -
TME 1 Delet e [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7- 20 CITY-S1- 290
TME [ Deete me [l Charge  [J Addition
RAME NAME
STREET ADORESS STREES ADDRESS — - L. K
CITY-ST- 79 CITY-51-2P .
me 3 pejete me Clomange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-29 CInY-§1-2P
12. | hareby cedtify that the infarmalion supplied with thig filing does net gualify for the exemgption stated in Saction 119.07(3)(i). Florica Statutes. | further certify that the information

indicated on this report or supplamental repor! is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior

_SIGNATURE: __%‘é% 2/b7/cy _fry)zsz- sms
T e BRNATURE ::enonmn OF SIGNING OFFICER OR DIRECTOR 4 Dare A Daynma Prone #

o —

i '
2. Principal Place of Business 3. Mailing Address ll :
i (B
Sulte. ApL. 1. eic. Suite, Ap1. #. etc. MOORE CRZE034 (11/03)
. City & State [ City & State 4. FEI Number Apptied For
- 5- 3 s ‘/ & 8 K= Nat Applicable’ |
z0 Couniry Zip Country i ' . $8.75 Acditional
~ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cuirent Registered Agemt 7. Name and Addraas of New Regiatered Agent
—r e ——— - T L e 1 o MName . s L e - — e L -
mgbzém%ﬁlil_cm - - 7T [T Sireet Address(P.O. Box Number is Not AccEptable) T e
Q203 .



