. - " FILED
2005 FOR PROFIT CORPORATION Ma 25 2005 8:00 am

ANNUAL REPORT (AR). s

DOCUMENT # P04000150346 ] Secretary of State
1. Enoly Name 04-25-2005 90235 019 ***150.00
ANTHONY L. MIHALOVICH, P.A.
Principal Place of Bush * Mgiling Addrass
wogsws 15T 5T, 1709 SW 51ST ST.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
I I AT R R R AR AL O
Suits, Apt. ¥, etc. Suite, Apt, #, elc, 15t MOCRE CR2E034 (10/04)
City & Stata City & State :?W”/f%o?g g ,} :z::lied For
- Applicable
Ze 4 Country ap Country 5. Certificats of Staws Desited [ ggf;;g'bw
--A- . Name and Address of Cument Regisiersd Agant 7. Name and Address of New Registered Agent
- Cor Name
S MMALOVICH ANTHONY L' e e —
CAPE,COHAL__FL 33914
",- o ‘ Ciry FL I Tip Code

8. Tha above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the pbiigations of rep:sterect ageni

SIGNATURE

Sgnatss, r,p.a_a"?_iu nama o regrsisced agen and e | mphcabin {NOTE: Registared Agerit $xGnalure seduiied when i Blng) DATE

9. Elaction Campaign Financing  $6.00 may 8e
Trust Fund Contribution, [0  Added 1o Fees

OFFICERS AND DIREcTop.s 1. ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
[ Detete e [ ohnge  [Aoadien
HAME MIHALOVICH, ANTHONY L RAWE
STREET ADORESS | 1709 SW 51ST ST, STREET ADDRESS
orr.s1.2¢ |CAPE CORAL FL 33914 ary-s1- 9
TIILE ] Detete HILE- O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
QY. Si-nP CiY-s1-ap
[} O Defete TNLE [ change [ Addition
NAME MAME
STREET ADIWESS o STREST ADDRESE_ | . -
[V 5. i CIY-S1-7¢
CNNE ) - [ Delate [ : [ thange = "[JAocition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
ci1Y-SI-2P CIrY-SI- 2P
e [ Delets {LE - O change [ Addition
NAME MNAME
STREE] ADDRESS STREET ABDRESS
ony-SI. 1P orY-SI-7P
BRE O petete WILE O change O Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
ciIy-s1-ap crY-SI-IP

12. | heteby wnz that tha information supplied with this ﬁ]mg does not quality for the exemption statad in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an otficer o director
of the corporation of the receiver oF Tustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or 6 an attachy other like em)
z.e-/( ﬂ%-—??ﬂ 6’7/7

SIGNATURE:

AME OF SIGMING OFFICER OR DIREC1OR
——— T




