2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2005 8:00 am

DOCUMENT #P04000073248 ecretary of State
1. Entity N
CINDY A ROPER, P.A. 04-13-2005 90029 021 ***150.00
Principa! Place of Business Mailing Address
1418 SW 57 ST 1418 SW 57 5T 0
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 20030981
1
e A
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
- . 5 o033 Lfﬁ A Not Applicable
Zip Country 5 Zp Country 5. Cettificate of Status Desired 0O 38'75 A_dditional
Loy ; ee Required
6. Name and Address of Current Registered Agent - : + ==, Name and Address of New Registerad Agent
W, Name
ROPER, CINDY A v
1418 SW 57 ST PN Street Address (P.O. Box Number is Not Acceptahle)

CAPE CORAL, FL 33914

Sy

City F L Zip Code

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

1.

N

SIGNATURE .
_ Signature, typed of printod name of registazed agont and title if applicabls. {NOTE: Reglstored Agent signature required when raingtating) - - . DATE L
FILE NOWI! FEE IS m 9. Election Campaign Financing ™ i $5.00 May Be
After May 1, 2005 Fee - 50.00 Trust Fund Contribution. 8 Added to Fees
4 Poe o
10. T T © OFEICERS AND DIRECTORS A 1. ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete TILE O Change [ Addition
NAME ROPER, CINDY A NAME
STREETADDRESS | 1418 SW 57 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
TITLE 7 Delete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7tP
TITLE O belete TILE [ Change [ Addition
NAME N B NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$T-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-2P
TITLE O oelete TITLE [Ochange ] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS .
CITY.ST. 2P - - - L : , : CITY-ST-21P- T LT Ty
me T ’ ' O pelete R B ' _ ) Change [ Addition
NAME R TN - NaME S
STREET ADDRESS | ° o e w76 W omRepTaboness | et Y
CITY-ST-1P . - e o o Ciy-sE-DP C e - e e e

12. | hereby cerify that the information supplied with this filin é; does not qualily lor the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental 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 carporation or the receiver or trustee empo peeeHa, axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wigfan addses pr li red. : /

SIGNATURE: y
OF BIGNING OFFICER OR DIRECTOR Daytime Phong #




