FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000082317 03-11-2005 90322 007 ***150.00
1. Entity Name
CAROLE SUSAN MAHER, P.A.
Principal Place of Business Mailing Address
3701 TAMIAMI TR N 3701 TAMIAMI TR N
NAPLES, FL 34103 NAPLES, FL 34103 .
T v VAL ARERA TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4-F I‘Number'_—'~7 Applied For
: L ;1_160837 Not Applicable
Zip Country Zip _Country 5. Cerlificata of Status Dasired m) $8.75 aaditonal — ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHER, CAROLE S
3701 TAMIAMI TR N Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I 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 Stale of Florida, | am famiiiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title il applicable. {NOTE: Reg:stared Agent signatufa requirerd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. E] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PS O elete Time 75 B Crange  [J Addition

NAME MAHER, CAROLE § ) NAME MAHE F{t CARRDLE 2.

STREET ADDRESS | 1837 HARBOR LN STREETADORESS | Bef LDV ER PL., #= 202

ory-sT-27 | NAPLES, FL 34104 CTY-§T-2 NAPYLES Zukjod

THLE 1 pelete TInE O Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T1-2P CITY-§7-21P
- TE . . - e - J-Delete TLE - . — [ Change~ . [ Additicr

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-S1-2IP

TITLE O oelete TITLE O crange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TILE O oelete THLE [ change {7 Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-$3- 2P CITY-ST-2IP

TITLE. {7 Detete TILE [ Change ] Addition
" NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-§T-21? CIvY.51-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trusiee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered

sionatuRE? Ml =/3 /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daylirme Phone ¥




