FILED
2005 FOR PROFIT CORPORATION Jan 21. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P04000146523 Secretary of State
01-21-2005 90087 014 ***150.00

1. Entity Name

PAIGE, TROP AND WEINSTEIN, P.A

Principal Place of Business Mailing Address
5246 RED CEDAR DRIVE 5245 RED CEDAR DRIVE
SUITE 213 SUITE 213
FORT MYERS, FL 33907 FORT MYERS, FL 33907 : ; | l
2 PllnCtpaI Placg of Business 3. Mailing ‘&dress I .H m ' mu II m II mn l ml II l

HooO BEVIRIve Bip | Yoo DLLLLD BL\D

Sujle, Apt. & ctc. Su:te Ap't # etc.

. - 01172005 Chg-P CR2E034 (10/03)

Sore Y25-5 Swre 4255

City & State City & State 4, FE| Numbel Applied For
MhoLlgwoos o Rolwpwoos o - 202 |5 qéi Not Applcabie

Zip ountry Zi Country ' $8.75 Additional

8, Cerlificate of Status Desired
BJD?«\ EP~ ‘_’5?.) O l EJP,Q,\_LFQD crioaie ot sialus best U ree Required
6. Name and Adﬂmso! Curmrent Registerad Agent 7. Name and Address of New Registered Agent
Name
. PAIGE, GARY M. - _
5246 RED CEDAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 213
FORT MYERS, FL 33507
City FL l Zip Code

8. The abovi the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations _6- }Q L

ARY Pac /17)o(
SIGNATURE — / P ;/L / / 7 o
S'onature, typed or primed name of agent end (e i eppiiceh (NOTE: Raglatared Agent signature required when reinsiating) 7 oatE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe wil} be $550.00 Trust Fund Contribt{tion. O Added to Feas
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS 1N 11
me  |P 0 veize e [ charge [ Addition
NAME PAIGE, GARY M NAME
STREET ADDRESS | 5246 RED CEDAR DRIVE, SUITE 213 STREET ADDRESS
Cary-57-7P FORT MYERS, FL 33907 Ciry-S1-2p
e VP O petete e Clcrange [ Addiion
NANE TROP, ADAM RAME
STREET ADCRESS | 5246 RED CEDAR DRIVE SUITE 213 STREET ADDRESS
CIFY-ST-21P FORT MYERS, FL 33907 CITY-ST- 2P

]

e T [ petes LLT: OJCrange [ Adoition
NAME WEINSTEIN, MARK NAME
SIREET ADDRESS | 5246 RED CEDAR DRIVE SUITE 213 STREE] ADORESS
cry-51-2P FORT MYERS, FL 33907 CTY-ST1-2P
me " Delete e {Jorange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
try-ST-2P CITY-ST-2P
TNE 1 petess T {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CIry-S1-hp
E o O oeete TmE O cCrange [T Addition
STREETADORESS | |+ - - oo STREES ADDRESS
CrTy-§T-21P LCmy-s1-2P - ’

12. 1 hereby cemty thai the informpash ipplied wilh bys filing does not guali
indicated on this report opatpplemental repon is fjlie and accurate ana
».af-the corparation or the feceiver. or trustee ere
changed m on an atmc 2

SIGNATURE:

i the exemption stated in Section 119.07(3){i). Rorida Statutes. 1 further certify that the: information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repgéx as required by Chapter 607 FIouda Smtutes ang that my name appears in Block 10 or Block 11 f
‘empower

CAR o P p /// ?/a i Y- 25/-71§ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oo(mcrm I4 Dote Daytime Phora #




