» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P03000129898

1. Entity Namc

CHERYL LOEFFLER, P.A.

Secretary of State

Mailing Address

475 L"AMBIANCE DR UNIT 203
UNIT 203
LONGBOAT KEY, FL 34228

Principal Place of Busingss

415 L"AMBIANCE DR UNIT 203
UNIT 203
LONGBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address

TR AR

Suite, Apt # etc Suite, Apt. #, elc.

01252005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Appled For
20-0418596 Not Applicable
Zp Country e Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOEFFLER, CHERYL

415 L'AMBIANCE DRIVE
UNIT 203

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

LONGBOAT KEY, FL 34228

City

FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typee ar printed nama 6l reglsicred agent and Htle 1 appfl. able

{NOTE Hogisisrod Agent sigrature reguwed wher reinstating)

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added ic Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Addition
NAvE LOEFFLER, CHERYL NAME HOOUOG20 7338

STREET ADURESS | 415 L'AMBIANCE DR UNIT 203 STREET ADDRESS (/0140580041014 150,71
orv-st-zp | LONGBOAT KEY, FL 34228 CTY-ST- 2

T 3 Delete TITLE [ Change  [[] Acdition
NARE RAME

STREET ADDRESS STREET ADDRESS

EiY-gT. 2P CITY-ST-2P

TTLE 1 Delete LS [ crange ] Addution
NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-2P CITY.ST-ZP

TITLE 3 pelete TMLE O change [ Ardition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P GITY-ST-21P

TITLE 1 Detete TLE {1 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CiTY-51.2P

Tine £ Delete T (] Change 7] Acciton
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T-2P CITY-51-21P

12. 1 hergby cartify that the Information supptied with this fiing doocs not gualify for the exemption stated in Section 119,07
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal e

53)(:’). Florida Statutes. | further certify that the information
foct as it made under oath, that I am an officer or director

of the corporation or the receiver or tustee empowered Lo execute this repart as required by Chapler 807, Florida Statutes; and thal my name appoears in Block 10 or Block 11 if

changed, or on an attachment with an adgifeyl. with all ot

SIGNATURE:

like empowcrad,

Queryl LOEFELéR

05

NTED 1ea EOT

IxNING QFFICER QR RIRECTCR
-

(REGET /27

Cawlinte Proaw #




