2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000016390 -

1. Entity Name
THE SORBARA COMPANY

-May 06, 2005 08:00 AM
Secretary of State

Erzm——

Faailing Address -

4380 ENTERPRISE AVE
NAPLES, FL 34704

Principal Place of Business _

4380 ENTERPRISE AVE

NAPLES, FL 34104 us

us
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05032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0650294 ot Applicable

5. Ceriicate of Status Desired ~ [] $90:79 Additionat

Feo Required

8. Name and Address of Current Registered Agent

SORBARA, GEORGE
4380 ENTERPRISE AVE
NAPLES, FL 34104

"~ DO NOT WRITE
IN THIS SPACE

3. The above named entily SUbtas this statement for The purpose of changing its registered office or ragistered agent. or hoth, in the State of Florida. 1 am familiar with, and aceept

1he obfigations of tegistered agent.

SIGNATURE

Signature, typad or printéa Tiame of ragistored agert and filie T appficabia

DATE

ot = = —

FILE NOW!! FEE IS 5150.00
Due by Saptember T, 2005

8. Election Campal:gn Financ;hg
Trust Fund Contribaution.

= NOTE Reglstared Agent sigrature reauived when relnstaringy

$5.00 Mayrﬁ-

in accordance with 8. 607.193(2)(b), F.5., the
Added to Fees

corparation did not receive the prior notice.

10, ﬁﬁ"lt:EHs ANETEIREC’I’OHS T

P T T
SORBARA, GEORGE J
4380 ENTERPRISE AVE
NAPLES, FL 34104

TINE

HAME

STREET ADDRESS
CiFY-57-2P

e

NAME

STREET ADDAESS
Cry-§7-2°9

SOBARA, JAMES L
4380 ENTERPRISE AVE
NAPLES, FL 34104

TME

NAME

STHEET ADDRESS
ory-ST-21

TRLE

HAME

STRCET ADDRESS
Lry-57-2P

e

NAME

STREET ADORESS
Gy -ST-2P

" —

TITLE

NAME

STREET ADDRESS.
CiTY-§7-2ZP

Ve - B

nnDG0sE4074

[5/06/05-a0026-003 150,00

DO NOT WRITE
- IN THIS SPACE

12. | hersby cemi% that the information supplied
indicated on this report 1 supplernental rey
of the corporation or the recelver or truste
changed, ar on an attachment wrth

SIGNATURE: _____

Yowith this fing
ort is frue an

55, with all other like empowere

daes not quahf? for the exemptlon stated in Seftian 119.07634@, Porida Statutes | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under aath, that ! am an officer or director
prmpowered to execute this report as required by Chapter 607, Flarlda Stau7 and that my rame appears in Blotk 10 or Black 11 #

5/01’ Bagaiite

GRt PRINTED RANE OF SIGNING GFFICER O DIRECTOR

Daytims Phone #

=



