FILED

~ . 2005 FOR PROFIT CORPORATION Mar 07. 2005 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P04000009798 Secretary of State
1. Entily Name - ]

R. NICK VETTER, P.A.

Pringipal Plage of Business — " Mailing Address
28841 REGIS CT. - 28841 REGIS CT,
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

—— LRI AR T

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Trenisara

20-0460935 | [Nat Applicatle

5. Genificate of Stalus Desireg ~ []  $0-75 Additionat
§. Name an-digidr,es_:_ of Curll'er;t Registered Ag_el;i . .

Fee Required

VETTER, ROBERT N~ . DO NOT WRITE

28841 REGIS CT.

BONITA SPRINGS, FI. 34134 IN THIS SPACE

S — &

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

SIGNATURE

Signature, lyped ar prinlbd name of registered agent and title If applicable {NQTE, Regsteted Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 8. Electian Campaign Finanging $5.00 may Be
After May 1, 2005 Faoe will be $550.00 Trust Fund Contribution. Added to Fees

T0. . OFFICERS AND DIRECTORS T

TE D
HAME VETTER, ROBERT N ‘ L
STREET ADDRESS | 28841 REGIS CT. T - .

Gr-gr-zP | BONITA SPRINGS, FL 34134 ] o %ﬁgggggggggg%%ﬂm 000

TILE
NAME
STREET ADDRESS
CITY-ST-ZP . - e —

TmE
NAME

vt DO NOT WRITE

CrY-ST1-2P

me B IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P — = .

TIME
NAVE

STREET ADDRESS
elre-51-21p A — — = —

TLE
NAME
STRAEET ADDRESS

ITY-57-2 _

i i e e r————r el e — SRR N L e

12. | hereby certify that the infermation supplied with ihis filing does not qualify for the exemption stated in Saclion 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empawered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 os Block 11

changed, or on an attachment with ress, with all pther like empowered.
1
SIGNATURE: =2 )a]oc” 324, 2ST. LPY-
Date Daytme Phare A T

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




