2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po3ooooe1191 ="

1. Entity Name
MARK J. WOLZ, P.A,

Principal Place of Business Mailing Address

as i /576 Phiarch  meewenrvempe 15/6 #Ienar<h

"-
NAPLES FL 34116 Cire/@

.
NAPLES FL 34116

corcle

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90316 030 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3546830 Not Applicable
i County Zi o iti
2p ountry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLZ, MARK J

e :
NAPLES FL. 34116

/576 Monarch Circle

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, Wped or printed name of registerad agen! and tile if apphcable

{NOTE Registered Agant signature required when renstaling) DATE

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

8. Election Campaign Financing
Frust Fund Contribution. ]

55.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%

TITLE P 1 Delete JITLE [ Change [ Aadition
NAME WOLZ, MARK 7416 Menarc 4 NAME

STREET ADDRESS Cire /€ STHEET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST1-2P

TITLE [ Detste TILE Clchange [ Addition
NAME § ame

STREET ADDRESS SIREET ADDRESS

CIrY-51-7IP CITY-S1-2P

TILE O Detete TITLE [Dchange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

ILE [ Delete L [ change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celete TITLE [ Change [} Acadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

THILE [ Delete TLE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

LSIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug 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 corporation or the receiver or tustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

ot f oA ek A

SIGNATURY AND TYPED OR PmNTF!NmE of sigMfic GFFICER OR RECTOR

77
,s///n ;ﬂ/; 753-99/8

Daytrne Phone #




