. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000097496 05-02-2005 90517 027 ***150.00
1. Entity Name
JOSE BASERVA, P.A.
Principal Flace of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET . 5 ﬂ 0 q 5 3 7 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
1314 Lafayette St. 1314 Lafayette St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
Suite C Suite C
City & State City & Slate 4. FEI Number Appiied For
Cape Coral, FL Cape Coral, FL 20-0217472 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
33904 1ISA 13904 USA Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
SCHUTT, DARRIN R Baserva, Jose
1105 CAPE CORAL PARKWAY EAST Street Address (P.Q. Box Number is Not Acceplable)
SUITEC
CAPE CORAL, FL 33904 1314 Lafayette St., Suite C
Cty Cape Coral, FL ] L8864
8. The above named gntity submits this statement 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 gifegistered agent. _
RE e —
5 ‘GNA.TU Signaturs, typad or printed narna of regrsierad agont and ftle f spplicable. lm»\aml signatiie raguired when rainslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  addedto Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] Iﬂnemg TIME D X Change  [C] Additon
e ?;SBEI:?:A\"JEOTS‘FE STREET N:MmEmnnness Baserva, Jose
STREET ADDRESS §
emv-st-2p | CAPE CORAL, FL 33904 G- 532 £314 Lafayette St., Suite C
TITLE ] Delete THLE - [T tharge [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
TIRE 3 Delete TLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-2P CTY-ST- 200
TITLE [ befete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2I
il [ Delete TINLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST- 2P
THLE ] Delete TIMLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Y- ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repaert is true and accurats and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the carporation of tha recaiver or trustee empowered 1¢ executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anich?'w'th an address, with all other like empowered. / /
-~ —
= <125 ]a
SIGNATURE: ﬂ 5/ >
GF SIGNING OFFI ECTOR

STERATURE AND TYPED OR PRINTED NAME Dara Daytme Prone #




