2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P94000000688

1. Entity Name

MICHAEL D'AGOSTINQ, P.A.

04-27-2005 90288 026 ***150.00

Principal Place of Business

14282 PACOSIN CT.
BOKEELIA, FL 33922

Mailing Address

BOX 2300

us PINELAND, FL 33945 US

R

2. Principal Place of Busingss 3. Mailing Address

425 Cove Tower Drive 425 Cove Tower Drive
Suite 602 Suite 602 04192005  Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For
Naples, FL Naples, FL 65-0456142 Not Applicable

Zip Country Zip Country " . $8.75 aqciional
34110 USA 34110 USA 6. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name

Michael D'Agostino

D'AGOSTINO, MICHAEL
14282 PACOSIN CT.
BOKEELIA, FL 33922

Streel A{zfﬁass (P.0. Bax Number is Not Acceptable)

Cove Tower Drive

Suite 602

City

Zip Code

FL | 3110

Naples

8. The above named entilty submits this statement lor the purpese of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, lyped or printed namd ol 1 ethsrad 3Ho 2% ke it apphcably

(NOTE Seguaterec Agent signature requred wien reinsiaing)

DATE

FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petere e . ' . Xl change (] Addition
v D'AGOSTING, MICHAEL A Michael D'Agostino )
STREET ADDRESS | 14282 PACOSIN CT. smeermoress | 425 Cove Tower Drive, Suite 602
onv-st-z¢ | BOKEELIA, FL 33922 aw-si-ze | Naples, FL 34110
MLE 7 Detete il O Crange T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CHTY-§T-2P
TITLE [ oetete THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 2P
e [ Delete e 3 Change ] Aadition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
Cly-51-2I7 cny-s3-7
TINE ] Delete T E [F Change [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
Chy-§i-2p CITY-ST-2P
TILE [ delete TILE [TJChange [ Addition
HAME HAME
STREET ADDRESS STREE? ADDAESS
cy- 1. 21 CITY-ST-2IP

12. 1 hereby cerlily thal the information suppiied with this filing does not gualily for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certily that the information
indicaled on this repon or supplemenial repart is true and accurate and that my signaiure shall have the same legal eflect as il made under sath; thal | am an officer or director
of the corporation or the receiver or (rusiee empowered to execule Lhis report asgeguired by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11 it

like empowerec%
¢

changed, or on an attachment with an address, with a%

SIGNATURE: ¥

X

9’/&'( 1 37-857/-617,

ATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OfMRECFOF

v L),//z

)5::: Daytima Phona 1 .




