2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED
Apr 18,2005 8:00 am
3 ecretary of State

(03-23-2005 90024 048 ***150.00

DOCUMENT # P04000080275 -

1. Entity Name

CARLOS A. GONZALEZ, PA

Principal Place of Business Malling Address

3101 SW 18TH PL P.O.BOX150223

CAPE CORAL FL 33914 ~ CAPE CORAL FL 33915

66010536

2. FPrincipal Place of Business

3. Mailing Address

AR

[N

the oblipationa of registered ngant.

SIGMATURE

Suite, Apt#, eic. Suite, ApL.#, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Numbay Applied For
.7_?‘ - 0091770 Not Applicable
& Country Zp Country 5. Certificaie of Staws Desired  [J Eg gf’;;’,",,""’“”
6. Nama and Address of Curreni Reglstured Agom 7. Name and Addross of New Registersd Agent
;#s-_ - -:.——- _—_,-..-—_.-—- e e e s = e =] S NAMB - - - = - T m == o e ) R e T -
?%I;IZSA‘{.IEZBT%AEI{.AOSEA Stroot Addiess {P.O. Box Number is Not Acceptabls)
CAPE CORAL FL 33914
Ciy FL , Zip Coda
8. The above named enlity submits this statamaent for the purpose of changing its reg d office of regi d agent, of both, in the State of Florida. | am familiar with, and accept

* Sonalyre. iyped o proied rems of

ageni snd nt d

(NCTE: Regisimed Agani nrgnatue requrad whan reugtaling)

DATE

ATURE AND TYPED OR PRINTED NAME OF,

OFFICER OA DIRECTOR

7 Oyume Prone ¢

T v ..:,.,,..-,.,.‘.v.m
LE ownl o FEE!SS) A 50.00 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, [ Added lo Fees
e LA NHLL A Y T 'Slva}gv‘e
OFFICERS AND DIRECTORS 1. ADDIMIONSJCHANGES 7O OFFICERS AND DIRECTGRS IN 11
p 0 petstz e [l Crngs 3 Addition”
GONZALEZ, CARLOS A NAME
SIRFEN ADDRESS | 3101 SW 18TH PLACE STREET ADDRESS
cOY-S1-2P CAPE CORAL FL 33914 CY-S1- 2P
e O peteta RTLE Ol Crange [ Adelilion
NAME HAME
STREE! ADDRESS SIRELT ADDAESS
ciry-si-ap ary-Si-he
e (] Detete HILE [ Change  [J Addition
wa - e -
SIREET ADDRESS ) STREETADORESS | . L o . - —
s | T T T 7T Konsew
1RE [ teteta e Ochage [ Addttion
RAME HAME .
STREET ADORESS STREET ADDRESS
cit-$1-2p ttv-st.7e \
LnE 3 Deists nne Jchangy [T Addition
MAME NAME
SIREEN ADDRESS STREET ADDRESS
CITy-S1-3P CiFY-5i- 7P
e ] Detat e Octamge ] Addilion
NAME ’ NAKE
STRCET AGORESS STREET ADORESS
ary-§1-ap CITY-ST-2p
12. | horeby certify that the information supplied with this ﬁlmg does not quality for the exemption statad in Section 139.07(3Xi), Florida Statutas, | turther ceriify that tha :nformauon
indicated on this report of suppl report is trua accuram and that my signaure shall have the same legal effect as il made under cath; tha! | am an officer or
of tha corporation of the rec. stee empo d o e: la this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t tl
changed, or on an attach 53, Wi arikg’empowered,
-~
SIGNATURE: 3/: Af /'z 24 )f?& oy

4



