2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140206

1. Entity Name

LA VILLA GARDENS OF S.W. FLORIDA, INC.

Principal Place of Business

4711 SW 16 PLACE
(APE CORAL, FL 33914

Mailing Address

4711 SW 16 PLACE
CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90087 014 ***150.00

A AR A

01122005 ooom 0000 000MCmon
City & State City & State 4. FE! Number Applied For
77-0615472 Not Applicable
Zip Country ap Countr;i 5. Cenlificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - - .- T e - . - Name . . _ :

CANALE, TOM
4711 SW 16 PLAGE
CAPE CORAL, FL 33914

- et e ————— L . - -

Street Address (P.O. Box Number is Not Acceptable}

&

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

title if appiicatla

{NOTE: Registered Agent signature required whon reinstating)

DATE

"7 FILE NOWII FEE.—lﬂs‘l 50.0 ) 8. Election Campaign Einancihg $5.00 0 om0
After May 1, 2005 Fe $550.00 Trust Fund Contribution. 0000000
10, OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nre, - | D O elete i f’l-éo 1 Au A — [ Change KAddm‘on
NAME CANALE, TOM | NAME
STREET ADDRESS | 4623 SW 17 AVE STREET ADDRESS '
CATY-ST-2IF CAPE CORAL, FL. 33914 CITy-$1-219 -
TITLE D EEE [ oelete TITLE Vite M [[] Changs Mdition
NAME LOMBARDO, GAETANO NAME
STREETADDRESS | 4810 SW 29 AVE STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 33914 CrrY-s1-2IP
TILE [ petete TITLE [ Change 3 Adaition
NAME - . = - - MAME-— = - - . R —— mpar e =L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ILE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ) -
CITY-5T-2IF - . . CITY-ST-7P IR . " -
TITLE o [ Delete TmE o A ‘ O change [ Additicn
NAME . ' L S NME LT
 §TREET ADDRESS S STREET AGDRESS e !
CITY-ST- 74P - CITY-ST-2P+ - e - T T o

12. I hereby certify thal the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oilicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like empowered.

O)WhoN

A1S05

SIGNATURE: /‘
s

GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




