2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001487 Apr 02, 2005 08:00 AM
1. Entity N .
ity Neme Secretary of State
MARTHA P. ENRIGHT P.A.
Principal Place of Businass ~_ - Mailing Address_ )
320 WINDWARD WAY 320 WINDWARD WAY
NAPLES FL 34103 - - - - NAPLES FL 34103
us us
Sulte, Apt. #, etc. - T Suite. Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4, FEINumber * Appled For
65-0551882 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired J $8.75 Additional
’ Fee Required
6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Regislered Agent

Name

glz\lgﬁmewﬁggH\ﬁ;Y . Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its reé{stéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registared agent.

SIGNATURE i R — -
Synature, typadd o printed Name o egistersd agent ond Iitle f applcable (NOTE Regustered Agent sigrature requited whan remsteling) DATE
FILE NOW!!! FEE l$ $150.00 e 9. Election Campaign Financing $5,DO May Be
Aftor May 1, 2005 Fee Will Be $550.00° . Trust Fund Cortribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, .. QFFICERS AND BIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVPS 3 Delete TILE [1 Change [ Addilion
NAME ENRIGHT, MARTHA P NAME
STAECT ADDRESS | 320 WINDWARD WAY SIREET ADDRESS UOo0n0284523
oTy-§1-2P  |NAPLES FL 34103 G127 D4/ 02/05-80023-023 150,00
TLE 7 Delete unF [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-§1-29
Ttk [ Delete 1M E [Jchange [ Addition
NAME NAME
STRELT ADDRFSS STREET ADDRESS
Gy ST CITY-ST-7IP
NiLE [ Delete Tk [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDREGS
Ciry-51.7IP CITY-37-21P
WLE [ pelste nig [] Change ] Addilion
NAME NANE
STRCET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY ST-7P
T3 {1 Delete 1ITLE [CJchange [ Addition
HAME NAME
STREET ADDRLSS SIREET ADORESS
CIvy. st-21p CTY-SI- 7P

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empecwered.

siGnaTURE: At P E it /7S

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGEROR DIRECTOR Date Diaytrme Phana ¥




