(3

FILED

2005 FOR PROFIT CORPORATION. s Jun 09, 2005 8:00 am
‘b
ANNUAL REPORT " -, Secretary of State

DOCUMENT # P04000111317 A 05-05-2005 90104 031 ***150.00
1. Entty Name
JOHN A. SOLAKIAN, PA
Principal Place of Business Mailing Address
223 SILVERADO DRIVE 223 SILVERADD DRIVE
NAPLES, FL 34119 ~ NAPLES,FL 34119 66022377
e S AL GBI

Suite, Apt. &, elc. . Suite, Apt. A, etc. 04222005 Chg-P. CR2E034 (10/03)

City & State City & Siate 4._FE| Number Appled For

0O~ 143 Y 57 Nt Applicabla
Zp Country ap Cauniry B. Cenficate of Stalus Desses [ fg ;’Eqmm'
6. Name and Address of Currem Registered Agent 7. Nams and Ackiross of New Registsrad Agent
Name
SOLAKIAN, JOHN A — - : oo
223 SILVERADO DRIVE Strest Address (P.O. Bux Number is Not Acceptable)
NAPLES
FL.FL 34119
City FL I Zip Code

8. The above named entity submits this statement for the purpoua ol changing lis registered office or regisierad agant, or both, In the State of Florida. ¢ am familiar with, and accept
tha abligatlons of registered agent.

SIGNATURE i}
Bagrature. typed of BAWES et O 7elpktired 0501 470 L H BODDCASY. INQTE: Agert signeturs requinsd DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxtion. O  AddedtoFoas
19, OFFICEAS AND DIRECTORS it ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P ) O Derr me Chohaws [ Adgision
NAME SOLAKIAN, JOHN A NAME
STREET AORESS | 223 SILVERADO DRIVE STAEET ADDRESS.
[= B1Y. 4 NAPLES, FL 34119 CITY-5T-2P
Tme vP 0 Do TTE T change [ Addition
HAME SOLAKIAN, ALLISON T NAE .
SIREEN ADDRESS | 223 SILVERADO DRIVE STREET ADORESS
Cify-S1- 10 NAPLES, FL 34119 CiTY-ST-2P
TME [ pelete THLE ] Changs [ Addition
RAME WA
STREE] ADDRESS STREET ADORESS
ciry-S1- 1P CiTY-ST-2P
me I oetete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-51-2p
111 [ Detere TME D trange [ Addition
HAME NAE
STREET ADORESS STREET ADDRESS:
CITY-ST- 1P oy -51-19
me 3 Oce e O nange [ Agdition
NAE NAME
STREET ADORESS STREET ADORESS
Ty -S1-2P city-51-np

12. | hereby cartity that tha informatton supplied with this ﬁling doas not quality for the exaemption stated in Section 119.07(3)i), Floride Statutes. | turther certity that the information
Inclicatad on this report or supplemental report is true accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation O the receiver o rustee empowered (o execuie this repm as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on an with an address, witp-all other ike empowered
SIGNATUR 4705 RH-UIT 2953,




