+ 2005 FOR PROFIT CORPORATION

FILED
- Apr 20, 2005 08:00 AM

4 ANNUAL REPORYT
DOCUMENT # PS3000077431
1. Ertity Nama

LAW OFFICE CF HARLAN R. DOMBER, P.A.

Secretary of State

Principal Piace of Business Mailing Addrass

e i R SE

R

egrpmrac 1 e

3500 CLARK ROAD 3900 CLARK ROAD
SUITE L1 _SUITE L1 L
SARASOTA, FL 34233 ~ 1S _ SARASOTA, FL 34233 S
e IR AT
T e AR S W
o P34 04112005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Appliea Fﬁr

Not Applicable
O $3 75 Additional

- Fee Required

| 65-0447546

5. Cerificate of Stetus Desired

e it e R g — e =

8. Nama and Addrass of Current Registerad Agent

DOMBER, HARLAN R
3900 CLARK ROAD
SUITE L-1
SARASOTA, FL 34233

- o —IN THIS SPACE

DO NOT WRITE

TR e el

the obligations of registered agent.

i = o

SIGNATURE - . e

P
8. The gbove named emlly submits inis s'ia\e-ment for the purpose of changmg ﬁs reg':s‘lered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

P S = N - . .t

Signature, lyped or Einted name of registered agent and tie i applicable

(NQTE Henislered.Agnﬂt&gnaMereq.;vredwhen relnslating) .

L.-DATE .

9. Elgction Campaign Financing

FILE NOW:L FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

[ 0. I
TIE DP

NAME DOMBER, HARLAN R -
STREETADDRESS | 8715 GREY QAKS AVE, R

CIrY-ST-2IF SARASOTA, F|: o N . e

OFFICERS;& J_DIFLECTOHS

TITLE DST
NAME DOMBER, ESTHER M
$TREETADDRESS [ 8715 GREY QAKS AVE.

aan{;ua mre
. 94 G’l" ~8i38?ﬂ oo 150, Uﬁ

cmy-sT-2P | SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
OfFY-51-119

TITLE

HRME

STREET ADDRESS
CIY-ST-2IP

= -

" DO NOT WRITE
IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-5T-ZiP

Indicated on this repart or supplemental report is true an,

changed, or on an attagh

SIGNATURE:

12. [ hergby ceriify that the Information supplied with lhls filin g does not qualiy for the exemptlon stated in Section 118, 07(3)0) Forlda Statutes. | further certlfy that the information
accurate and that my signalure shall have the same legal effect as if made under oalh; that [ am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and fhat my name appears in Block 10 or Block 11 if

t wyth gn address, with all other ke empowered,
/Q ( ‘Z;JJ {"E%W” , #Aimw £ %Mé«,

Al -923-9930

Si0UATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= -

Late Daytime Phone #




