FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT S fS

DOCUMENT # P04000140650 ecretary ot State
1. Entity Name 05-03-2005 90176 020 ***150.00
GODFREY P. SANTINI, P.A.
Principal Place of Business Mailing Address
6690 CRESTRIDGE LOOP 6690 CRESTRIDGE LOOP ‘
APT. #1427 APT. #1427 20055351
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
T s IR DR

Suite, Apt. 8, etc. Suite, Apt. &. €lc. 05042005 Chg-P CR2E034 (10/03)

City & State City & Stawe 4. FEI Number ] Applied Far

9; =177 2 7 7 Not Applicable
Zip Country ap Countey 5. Certilicate of Status Desiee [ g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agemt
Name
SANTINI, GODFREY P
6690 CRESTRIDGE LOOP Shreet Address (P.O. Box Number is Not Acceptable)
APT. #1427
FORT MYERS, FL, 33912
Clry FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its cegistered office of registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printexd mame of regrsiwid agont and ooe f sppicabie. (NOTE: Agont cpar DATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 mayBs
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ peteze 1113 O Cange [ Aodition
NAME SANTINI, GODFREY P NANE
STREET ADDRESS | 6690 CRESTRIDGE LOOP APT #1427 STREET ADORESS
CiTY-S1.29 FORT MYERS, FL 33912 . GiTY-51-2ZP
mE 1 pekte TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP arn-§1-2p
WTLE [ petete e Dtrange [ Andition
NAME HAME
STREET ADDAESS . - . STREET ADDRESS - - —
ur-st-gp | - CITY-ST-267
TILE O petee e Ocrange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
oY -§T-2P cmY-ST-2p
TLE 3 petete TIMLE [OJcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P dry-51-2p
TRE ] petete TMLE OcCtenge [T Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
cnY-st-2P eY-5T- 2P

12. I hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119 .07{3)1}, Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if
ith gl other like empowered,

of the corporation or the receiver or ir.
changed, or on an attachment with

SIGNATURE:

g oF

A~ Govrrew . SanTiw .5/'/;45“' (239) 439 -4

7mmm1?§mm1:mmwmmmm 4 “Dayome Prexe §

ex’-

3»0



