2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27, 2004 8:00 am
Secretary of State

DOCUMENT # P95000004487

1% Enmy Narme

MARTHA P. ENRIGHT P.A.

07-27-2004 90037 021 ***150.00

Principal Place of Business
1822 TARPONBAY DR S0
HHT

NAPLES, FL 34

Maiting Acldress
1822 TARPON BAY DR 50

NAPLES, FL 34119 US

ol

54065030 3Y/03

éTPiace of Business

B8R W NDWHRD Mf)f

SAE s i

LR

Suite, Apt. #, etc.

Sune Apt #, elc.

07152004 Chg-P CR2EQ34 (10/03)
City & Sta ; Cily, & Slate 4. FEI Number Applied For
N ff‘ 14 hes  Fe /\f APAES L 65-0551882 Not Applicatio

83

Zip

Country Counlry.

/03 s | B0z

s #

. $B.75 Additional

. iff f € i
8. Certificate of Status Desired O Fee Required

6. Name an.['] Address of Cu rrent Reglstered Agent

7. Name and Address of New Registered Agent

ENRIGHT. MARTHA P &@ Lﬁ///é/ﬂb/i’f@ /t/’ﬁ
;%1%%“‘- - VAFHES, AL

Name

Street Address (P.O. Box Number is Not Acceptable)

- Py >

City

FL | Zip Code

' ATqRF :

_8..The above named entity subsmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

i
%

Signature. typed or printed name of regrsiered agent and tite of appliconie.

(NOTE: Registered Agent signature required when ceinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

SIGNATURE:Y.

W B, OFFICERS AND DIRECTORS 11. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMES PVPg e M Delete TiE [okange [ Addilion

NAME ENRIGH‘T, MARTHA P 320 /7, é”/f//f'/‘(lﬂ NAME

STREET ADDRESS | $682-FARPON-DR-S0-101 / STREET ADBRESS

CRY-ST-2P NAPLES FL-34119 Nﬁ'ﬂh cS Y y/p_g CIFY-ST-ZIP

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE [ petete TMLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TE™ = =|— - - - -—  [ODelete — TIRLE - —-—[JChange [ Addtion

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

TITLE 3 Delete TITLE [ Ghange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 29 CiTY-81-1IP

THLE [ pelets g O Crange [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-§7-21P

12. | hareby cerlify that the informalicn supplléd with this filing does not guality for the exemption stated in Section 119.07{3}i), Florida Statutes. i further cerlify that the Infermation

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

O

changed, or on an attachmant with an address, with all other like empowered.

AR

7-23-0%

SHSAATURE AND TYPED OR PRINTED NAME OF SIGNING UF{HW OR HAECTOR

Date Daytime Pheno %




