2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i May 04, 2005 8:00 am

DOCUMENT # P04000055461 Secretary of State
1. Entity N
ROmBItéRa';'mT. POLLAK, P.A. 05-04-2005 90115 035 ***150.00
Principal Place of Business Mailing Address
CASTLEWOQD AT IMPERIAL CASTLEWCOOD AT IMPERIAL
1789 SUPREME COURT 1789 SUPREME COURT
NAPLES, FL 34110 NAPLES, FL 34110
S IRE A CEE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CROEG34 (10/03)
City & State City & State 4. FEI Number Applied For
30-0?761 7/ L/ Not Applicable
ap Country Zp Country 5. Gerificato of Status Desired [ fesezfm '?f:diﬁma'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H
SIESKY, PILON & WOOD, 1000 TAMIAMI TRAIL Straet Address {P.O. Box Number is Not Acceptable)
N., SUITE 201
NAPLES, FL 34102
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Typadk o prnted e o regrssonsd agett and B i applicable. {NOTE: Registered Agand sigriitur required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peleta e Dchange  [J Addition
MAME POLLAK, ROBERT T NAME
STREET ADDRESS | CASTLEWOOD AT IMPERIAL, 1789 SUPREME CT STREET ADDRESS
CITY-ST1-2P NAPLES, FL 34110 CIFY-5T-2P
TME D O velete TME [Jchange [ Addition
NAME POLLAK, BARBARA A NAME
STREET ADORESS | CASTLEWOOD AT IMPERIAL, 1789 SUPREME CT STREET ADDRESS
CTY-§T-7IP NAPLES, FL 34110 GITY-§1-21P
TmEe O Oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE 3 petete TLE Olchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-AP
TILE [ Delese T [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p I CITY-ST- 2P
InLE [ Delete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-OP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or tnystes empowered to executs 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 attachmant wijth-s pss, with all other like empowered,

SIGNATURE: e Ve 7 J&é %Z{ﬂ{ 239 STB- 4758

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytime Phone #

7 OEERT T PHRE, FRES.



