FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT i Secretary of State
DOCUMENT # P04000091836 ‘ 01-24-2005 90030 018 ***150.00

1. Entity Name

KATRINA MARIE LONGO, P.A.

Frincipal Place of Business Mailing Address
13505 EAGLE RIDGE DR. #421 13505 EAGLE RIDGE DR. #421 4 U D 0 4 3 34
FT. MYERS, FL 33912 FT. MYERS, FL 33312
R s v [ EAAC MDA AW
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
jO - 1280073 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired O $8.75 Aguiional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - i Name ’ )
LONGO, KATRINA M :
13505 EAGLE RIDGE DR. #421 - Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL { Zip Code

8. Tha above named entity submits 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.

porl
o

" SIGNATURE :
Signature, hnted of printec name of regsiared agent and Iite if applicable. {NOTE: Reg:xigred Agen! signature required when reinstaing} DATE
FILE NOW!!I 'FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added 10 Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PS O velerz - TIMLE [ change  []] Addition
NAME LONGO, KATRINA M NAME
STREET ADORESS | 13505 EAGLE RIDGE DR. #421 STREET ADDRESS
CITY-§1-21p FT. MYERS, FL 33912 CITY-§1-21P
TME O petets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE L] Detete WILE : [Jchange [ Addition
MAME , . - NAME .
STREET ADDRESS = | sweETanoaess | R -
CITY-57-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CIvY-ST-2P
e 1 Delete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P : Cy-ST-2P
TILE 7 Delete ILE . . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does net qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this repert or supplemental 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 directer
of the corporation or the receiver or truslc?g empuwgeﬁ tohexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

h ,oron an hment with an address, with all otheryike empowered. —
changed, or on an attachme P W:Mm Zaq

SIGNATURE: LoNGo, PEES, I/ 19/05 9292850

OFFICER OF DIRECTOR Daytima Phona #

SIGNATURE AND TYPED GA PRI




