FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000039216 04-11-2005 90188 038 ***150.00
1. Entity Name
ROMANI DENS CORPORATION
oy
Pringipal Place of Business Mailing Address a u U 3 83 G 3
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e s AT AN SARIATTRARM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0580884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;zi ;\ilﬁtional
6. Name and Address of Currant Ragistared Agent 7. Name and Addross of Now Registered Agent

Name

HILL, THOMAS W
1318 LAFAYETTE STREET Street Address (P.O. Box Number is Not Accepiabls)
CAPE CORAL, FL 33904

Cily FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . . .
- Suna'ura Iypod or printac name of regisiared agont and tie d appliicable_ _ (NOTE: Ragiaterscl Agent gnalurg requed whan reinstaling] S . DATE . s
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing S $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a i Addedto Fees
10. - OFFICERS AND DIRECTORS ™~ " 77 = gy, - o o o= AN TIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
013 D O belete TMLE [ change [ Addition
NAME HILL, THOMAS W NAME
STREET ADDAESS | 1318 LAFAYETTE STREET STREET ADDRESS
Ty ST 219 CAPE CORAL, FL 33904 CITY-ST- 2P
TITE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COY-$T- 2R - . CITY-ST-21P
e [ Delete TmE ClcChange [ Additian
namg —_— _ NAME o
STREET ADDRESS STREET ADDRESS
CITv-§T- 2P CITY-ST-2ZP
THLE [ Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P " CITY-S1-2P
TIMLE .. [ Detete TME [ Change [ Addition
HAME s NAME
STREET ADDRESS STREET ADDRESS
cmvsr-mp” | L e w b CY-ST- 2P - . L )
THE | . o Ooee  Nmer — | - - = 5T - .- [ Change - - {2 Addition
NAME ™ j-' P . T g e e B .. G
STREET ADORESS ’ ) : f vnG s o <o ) STREET ADDRESS IOy
[ R | e I T T - e e Y. ST-2P_ _

12, | hereby certity that the information supplied with this filing does not qual ify for.the exemption statad in Section 119. O?(.’i)(n) Flonda Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shal have the same legal effect as if fnade under oath; that | arm an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an atlachment with an address, with all other like empowered.

37—
SIGNATURE: ,(AMM k. 24 64—/ &5" .57/9.0(1/¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phona 8




