FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000088815 (07-27-2005 90045 026 ***150.00
1. Entity Narre
PHILLIP D. CICCARELLO, P.A.
Principal Place of Business Mailing Address
3949 EVANS AVE 265 H03 - 3949 EVANS AVE. #2605 4403
FT. MYERS, FL 33901 FT. MYERS, FL 33901 50
S R EERHR PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 lChg—P CR2E034 (10/03}
City & Stale Cily & State . FEI Numper Applied For
50 OO l Ll q—] 2— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';i Iﬁ?g‘;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CICCARELLO, PHILLIP D

3949 EVANS AVE. %205 "*03 Street Address (P.O. Box Number is Not Acceptable}

FT:MYERS, FL 33901

City FL I Zip Code

entuty subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

A - 7/,J¢(ar

the obligations

SIGNATURE }
Signahae, ﬂd or printed name of regisisred agent and title If applicabie. {NOTE: Regisered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change ] Adeition
NAME CICCARELLO, PHILLIP D NAME
STREET ADDRESS | 3949 EVANS AVE #2683~ 403 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33901 CITY-S7-71P
TTE 3 cetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TI7LE [ Delate TILE {J Change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE O pelste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-71P CITY-ST-7IP
TITLE 3 Delete TILE [JChange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZP CITY-ST-ZIP
TILE O Delete TITLE i Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12, | hergby cerlify that the infarmation supplied with this filtng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the reagver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac wnh an address. with all other ?e empowered.
qb‘f ﬁ— 23 fe25- 238

SIGNATURE: _§
QIGNATUﬁND THPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone 4

Y




