2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # P93000047483

Secretary of State

1. Entity Name
ARBOR TRACE SERVICE CENTER, INC,

Pringipal Flace of Business

1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

@ailing Address

1000 ARBOR LAKE DRIVE
“NAPLES, FL 34110

IO A A

01132008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE - T— Arpedrer
: L 65-0419629 Mot Applicable

$8.75 additional

5. Certificate of Status Dasirad . Fea Required

8. Name and Address of Current Reglstersd Agent

SRR A e TR

e O DRIVE - DO N_Q_TﬁwR‘TE.:.
"IN THIS SPACE

NAPLES, FL 34110 5 P

8, The above named sntity submits this steiemnent for the purpose of changing its registered office or ragistered agent, of both, In the State of Flarida. | am familiar with, and accapt
tha obligations of ragistered agant.

SIGNATURE - — =
Slgrature, lyoad G printed namie of ragitsred agent snd litle If appilcable.

" [NOTE: Reglsterad Agem signatyes Teguiad whan relngtatng} DATE

$5.00 May Bo

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ______ CFFICERS AND DIRECTORS ! I
Tht DVPT ' B = e e T
NAME STRANGE, JL
STREETADDRESS | 1000 ARBOR LAKE DRIVE
3¢ _ H ﬁg@q?%‘%za’
CITY-§T- 2P NAPLES, FL 34110 B R e
. FL — — 04/ 705-BO0ET-011 158,75
TILE DpP IERRAE s e = ————ee .
NAKIE PETIT, PARKER H
STREET ADDRESS | 1850 PARKWAY PLAGCE o men e emee e
CITY-$T- 2P MARIETTA, GA
o S — R - . - - — . R T —_
RAME RIZK, LISA M
STREETADDRESS | 1000 ARBOR LAKE DR
CITY-57-2P NAPLES, FL DO NOT WRITE
~ . e - .
- IN THIS SPACE
SIREET ABDRESS
1w ¥-81.7P
TITLE T —
NAME
STREET ADDRESS
CITY - ST 2P
tmg h - D R L -
HASE
STREET ADDRESS
CITY-ST-2IP

12. | hareby cenif that tha infermation suppfied willi tfis ﬁlrng does not qualify for the axemption statad In Section 119.07(3)(T), Florida Statutes. | further cortity that the information
indicated on this regc[gteor supplermental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer ar director
raceiver of trustee empowered 10 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addrass, with
e

of the carparation of th
changed, or an an attach

SIGNATURE:

other like empowered.

SIGNATURE AND TYPED QR P Daytine Phona ¥

TED NAME OF S(GNING OFFICER OR ORECTOR




