FILED
May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2005 90572 015 ***150.00
DOCUMENT # P83000045070 :

1. Entity Name
JANET D. CONSTANTINE, P.A.

Principal Place of Buginess Mailing Address ) q{q é
6300FRIH AVE NW G001 AV N 4 OU 5

NAPLES, 19 U NAPLES, FL™3#119 LIS

2. Principal Place of Business 3. Malling Address H""“I'Il m" ""I "m "m“w “"I I|“||tm||‘" l“u ““Ill “ l“.
222 Anopor Lope De. 136l Airborr n S
Suite, Apt ¥ atc
Suite, ARt #, et Sute. ApL . elc 04062005  Chg-P CR2EQ34 (10/03)
Hiloo
City & State City & State 4, FE Number, Applied For
Ases FL QLPLES L 65-0423066 Not Apphcadie
Zip Country . . Zip Country ! $8.75 additional
29103 3 ’-1’ | 0'_/_ g_’ﬂ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Regist Agent 7. Name and Address of New Registered Agent
e C i ‘ net N
CONSTANTINE, JANET ovsavitine —Na
GAO04STHAVENW 186 ¢ A,eloey X0 S. Flcoe Sirest Adggs (0. Box Jumcer i< ot TP o a8
NAPLESFL 34148 & /04~ 435 ¢ :3/ 12lal Yo =2 o 00
. City FZiugode
: D(‘bd ' ¥s) FL = \O‘-!
8. The above named entity submits this staterent for the purpose of changing its registered office or regis{&ed agent, or both, in the State of Flonda. | am famivar with, ang accent
the obligations of registered agent.
SIGNATURE
Signailire, tyreo or printad name. oj 5 ad agent 2na ke il heabl {NOTE: Reqistared Agent signalure ruquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Efection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. U Added o Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGLS 10 Gi F(CLIS Al JIHLS /OIS it 11 |
TiLE P O Delete TALE O cChange [ Additon
HAME CONSTANTINE, JANET HAME
STACET ADDRESS | 6300-38FH-AVEMNW (3¢ ¢ Ailfletr ﬁffo o | s aomess
CTY-S5T-0F | NAPLES, FL 3480 340y - Y3S5L CITY-S1-2P
e [ Deiste TI1LE O change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TIE CJ Delete TITLE [ Change [ Agditian
NamME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2P
TIME 3 Dolete T O Change [ Addsan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SP-2IP Cify-SI-2P
THLE O pelete TMLE O Crange (3 Additan
HAME NEME
STAEET ADDRESS STREET ADDRESS
Q\TY-53- 7P - Cly.57-2p
L !
TITLE O pelate e Ol change [ Adoivon
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-2p
12. { hereby c.emly_lhal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Floriga Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as il made unger oath; Inat | am an oliicer or direcior
of the corporalion or the regaiver or trustee empowered {o ex; @ this repon 23 requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an allactiment with afaddress, withf§il othgf like smpowered
SIGNATU S LYL) 95[0 ®)
0 OR FRINTE® NAME-GF S1GNING OFFICER OR DIRECTOR Fae T G e & i




