FILED
2005 FOR PROFIT CORPORATION ., May 04, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000109297 ; 05-04-2005 90191 043 ***150.00

1. Entity Name

REAL PROFESSIONAL BUSINESSES, CORP.

Principal Place of Business Mailing Address .
2751 COLONIAL BLVD 2751 COLONIAL BLVD 50 04 86 58
105 105
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
P Sa s AT
Suie. Aat. 9. etc. Sute. Apl. #. efc. 04302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
92& -/ 5/¢7 . Not Applicable
Zip Country Zip Couriry 5. Cerlilicate of Staws Desred [ Eel;.gesmﬁ:i:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
GOLINDANGC, ALCIDES G .
2751 COLONIAL BLVD. Street Address (P.Q, Box Number is Not Acceplable}

105

FORT MYERS, FL 33907

{Tity : FL 1 Zip Code

8. The above namdd entity glibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of regist agent. .
] V%d(bé" 5 @/—(d/bd B }// 90./41/4

SIGNATURE —_ "
Sj:t::u'a;,_lead name of resgierad ages aac bile | sophcable INGTE Regisiered Agert signatwe raquired when rerslatng) DATE
W ’ . i
FILE NOWII. FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May-1, 2005 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P [ Delete TE [ Change  [7] Addition
HAME GOLINDANQ, ALCIDES G HAME
STREET ADDRESS | 2751 COLONIAL BLVD. APT. 105 STREET ADDRESS
CIFY-51-2P FORT MYERS, FL 33807 Y- Si-2p
HiLE [ Delete fIne [3 Change  [3 Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE [ pelete TIRE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIF CHY-§T-2P
THLE O Detete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CINY-§T-2P
TITLE T Deete TITLE [] Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 2F CITY-§T-2P
THLE O pelate TIILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDAESS
CTY-ST-IIP GITY-ST- 2P

12. t hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 1$8.07(3)(i). Florida Siatutes, | turther certity 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 f made under oath; that | am an officer or director
of the: corporaticn or the recejver or rustee empowersed to executs this report as reqguired by Chapler 607, Florida Stalites; and that my name appears in Block 10 or Block 11f
changed, or on an attachimeft with an address, with afl other like empowered.

SIGNATURE: § plondr> Locopes (oavwsand . /20 o™

SW]HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone




