FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000125169
1. Entity Name 02-07-2005 90082 019 ***150.00
PAIGE & TROP, P.A
Principal Place of Business Mailing Address
5246 RED CEDAR DRIVE 5245 RED CEDAR DRIVE quuigons
SUNE 103 SUITE 103
FORT MYERS, FL 33907 FORT MYERS, FL 33907 T . — m
T i1
2. Principgl Place of Business 3. Maﬂlngwtim Imﬁmwmmﬂﬂ
L0 Relywge Bu Hooo Roulguoeo gL\D
Suite, Apt. &, etc. Suite, Apt. 4. etc.
OV p5-S Sore 425 -5 01572005 Chg-P CR2E034 (10/03)
City & State City & State 1 Nymber Appliec For
“DUH\L.GD'D R l'\DU-L!U.w? . (bg/v - ORARO Lo (_r 2 Not Appiicable
Zi ntry 2 Count - : 7! i
-?7-% 09\ \ @D\Mm 5% @‘ P;:gump §. Certificate of Status Desired O gg‘ H?q I‘;:‘:‘j‘"’“a'
6. Name and Address of Curvent Registered Agent 7. Namne and Address of Now Roegistered Agent
Name —_—
PAIGE,-GARY-M - oo — -t —
5246 RED CEDAR DRIVE Street Address {P.O. Box Number is Nol Acoepiable)
SUITE 103
FORT MYERS,, FL 33007
City FL ‘ Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

GAre 7 Parg 1)12/e$

SIGNATURE
TSk, tped o prnted ame o RGROrS mpent end (e ¥ appicabie, (NOTE: Regfstered Agent signarolg sdquted when renstaing) 7 oatE /
e FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After Miay 1, 2005 Feo will be $350.60 Trust Fund Contribution. 0O  Addedto Faos,
:HJ. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete e [ cChange [ Adition
NAME PAIGE, GARY M ’ NAME
STREET ADDRESS | 5248 RED CEDAR DRIVE, SUITE 103 STREET ADDRESS
CiFY-ST-2P FORT MYERS, FL 33807 LY -ST-2P
THLE vP 1 pelete me ClChange  [J Addition
NanE TROP, ADAM NAME
STAEET ADDRESS | 5246 RED CEDAR DRIVE, SUITE103 STREET ADDRESS
CiTY-ST-7IP FORT MYERS, FL 33807 city-S1-7P
e 3 pelete InE [JChange (7 Adcition
RAME NAME :
STREET AGORESS STREET ADDRESS
ory-s1-2p | - CvY-ST-29 - e = - - -
TTE 3 velete TmEe O cmarge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P cIrY-ST-2P
TmE [ peiete TME ClChangs [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
cmY-Si-hP CIFY-ST- TP
e "o ' T [ Desete TmE Olcrange [ Addition
NAME .o ' RAME
STREET AGDRESS | - ] STREET ADDRESS
CITY-S1-2P : L CITY-ST-2P

12. .| hereby.centify that the information.supplied with this filing ge@s not qualify for the exemption stated in Section 119.07{3){i, Florida Statutes. 1 furhier certify that the inforrmation

indicated on this report pegUpplementaleport is rue ap#/accurate and that my signature shall have the same fegal eéfect as if made under oath; that | am an officer or director

of the'corporation or i€ retelver o1 trustge empowssed to execute this report as requited by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atigchment with an pfdress, wifi all other like empowered.

-SIGNATURE: CAg ‘flpa-pe. ‘ // /g/a(m ' ey 257~ 7/C0

GHGNATURE AND TYPED OR PRINTED NAME OF SiGnEjll GFFiGER off DIRECTOR Daytime Phona #




