2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148379

1. Entity Name

ANNA-MARIA ROTH, P.A,

Principal Place of Business Mailing Address

FILED
Secretary of State

03-01-2004 90043 037 ***158.75

Mar 01, 2004 8:00 am

-B932.CRANES NEST.CT,_ .., -

8932 CRANES NEST CT 8932 CRANES NEST CT
FORT MYERS, FL FORT MYFRS, FL 3 3 905

Suite, Apt. #. etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

LA Not Applicable
Zip Country Zip Country - . $8.75 Additional
&. Certificate of Status Desired a/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name

ROTH, ANNA-MARIA

- PR

Street Address {P.O. Box Number js Not Acceptabie)

B S —

FORT MYERS, FL 3390 ¢

City

FL I Zip Code

8. The above named gpijty submits this statement for the purpose
the obligations Istered agent.

its registered office or registered agent, or

both. in the State of Florida. | amn familiar with, and accept

ol R3O0

SIGNATURE
Signature, typed of prisd TEme of registarad agant and tike ¥ appicable. (NGTE: Registersc Agen signatme requiced when rainstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 * Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O trange [ Addition
NAME ROTH, ANNA-MARIA NAME
STREET ADDAESS | 8832 CRANES NESTCT STREET ADDRESS
Cm-§1-ZF | FORT MYERS, FL Cmy-5r-2p
TInE [ Delere ek [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-Ss1-2P
TMLE O petete TILE [] Charge  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P _ . o o CTY-ST-2P
TE O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
{Iry-§i-2p CITy-$1-2¢
TME [ Delete TITLE [1change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TMLE O pelete TIME O change [ Adcition
HAME . NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CIry.Sr.2p

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119,07
. indicated on this report or supplemental report is true and accurate and that nry signature shall have the same legal

of the corporation of the
changed, or on an att;

SIGNATU

ent with an address, with all other like

§3)(|) Florida Statutes. | further certify that the information
fect as if made under oath: that | am an officer of director

eiver of trustee Bmpowered 1o execute this Ieport as required by Chapter 607, Florida Statutes: and that my name appears in lack 10 of Block 11 if
owgres.

T7-

Z
/9/‘//\//7’7‘7%/7 MW 07-025“& v Y9 - V&

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

4




