-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

... FILED

DOCUMENT # P94000087473

1. Entity Name
P.F. GERBOS! INC.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address
768 WILLOWBROOK DR
STE 1004

NAPLES FL 34108

Principal Place of Businass

768 WILLOWBROCK DR
STE 1004
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

Il

|

Il

Sure, Apt #, et Sutle. Apt # ele 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEINumber _ . a | |Applied For
65'0547525 L I ]Not Applicable
Zi Countr i
B oeuniry ap Country 5. Certificate of Status Desired O $8 75 Additional
N o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERBOSI, PETER F

Street Address (P G, Box Nurnber is Not Acceptable)

FL l Zip Cade . o

with, and accept

768 WILLOWBROOK DR
STE 100 -
NAPLES FL 34108
City
Py
8. The above named ent rpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familj

the obligations of/regrstered

SIGNATURE

=
‘
ﬁm{me, bped o printed Mmud}wmﬁ’a_gonr ang title Il apphcablu

{NOTE Registerad Agent signatre requiad whan rensiating)

2

/ﬁATE

FILE NOW!!! FEE i$ $150.00
After May 1, 2005 Fes Will Be $550.00
Make Gheck Payable to Florida Department of State

$5 00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution. [

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

UILE cp O Datete e [O Ghange  [] Addition
HARIE GERBCSI, PETER F NAME m J_EQ{EHUDE’SF’S#E i o
st36E1 ADDRLss | 768 WILLOWBROOK DR-STE 100 —— SUTDE-B0002-011 150,00
_arresi-ap NAPLES FL 34108 LY -S1-2F

e VPS O Delete TIILE ' [ change [ Addition
MAME | FISHMAN, ROSETTE HIARIE

STAIFT ADORESS | 768 WILLOWBROOK DR-STE 100 SIREEY ADDRESS

orY-SE7IP NAPLES FL 34108 Y-S 2P

L T Delete e D change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRTSS

Glit SP-2P Y-S 74P

/T [ delete NILE [J Change  [] Addition
NAME HAME

SIREET ADDRESS SIRLET ADDRESS

-t 2 Y Si- 2P

e [ Delete 01T 1 Change [ Addition
rAML MAME

STREET ADORESS 31REH T ADDRISS

CHY-SE-BP Iy -5i-21p

1L 7 Delete T [ change ] Addilion
NAMY, NAME

STREFT ADDRESS ~IHLET ADDRESS

CITY-ST-2IF Y-8l e

12. | hereby certi
inclicated on

changed, or on an attachment with an address, with all other I|ke empowered

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated ir Section 1 19 Q]
is report or supplemental report is true and accurate and that my signature shall ! :
of the corporalion or the receiver or rustee empowered to execute this report as required by

, Florida Statutes | further certify that the information
as if made under gath; that| am an officer or director

Daylrta Phone #



