-

FILED
Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000022408

1. Entity Name

DIANE COLONNELLO, L.C.S.W,, P.A,

Principal Place of Business

8192 COLLEGE PKWY
BLD. B, STE 50
FORT MYERS FL 33319

Mailing Addiess

8192 COLLEGE PKWY
BLD. B, STE 5¢
FORT MYERS FL 33919

o’

2. Principal Place of Business

3. Mailing Address

I

1

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Il

Secretary of State

03-07-2005 90256 043 ***150.00

[l

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0646215 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N, ——— PR —_— - vt s - -
T T Honnello Diane,
Street Address (P.O. Box Number Ii Not Acceplable)’QK
A \/

COLONNELLO DIANE
- ’1:332 COLONIAL BLVD
4
FORT MYERS FL 33907

City

S1a2 (o
FL | 22919

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fork ik \/c:@:
the obligations of registered agent

SIGNATURE

{NOTE Reg:stered Agent signature raquired whan reinstaung)

Sigralure, typed of prmia%i\m\a of regrstered agent and title if applicable DATE

9. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 mayBe
Added to Fees

. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIILE PVTS ;_."‘!" O pelete TI1LE PV rs [Befangs [ Addition
e COLONNELLO, DIANE N (otoninello [ Duane.
STREET ADDRESS | 1342 COLONIAL BLVD., F43 STREET ADDRESS 1972 (ol Le%c, Pwo Bid 6| StsSo
orv-ST-7P | FORT MYERS FL'33907 Y-SI-2P ot Mycv® N il T R |
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

T STREETAOORESS | = B 2 - e e e e Y
CIY-ST-21P CTY-S1-21
TILE O Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony.S1.71
Tne O pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete ML ' 3 Change [ Addition
NAME NAME .o
STREET ADDRESS STREET ADORESS
CITY-51-71P CIIY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tugthe empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a XAh all other like empowered. 5(}
HA~ ~OS 278 9665

SIGNATURE: e

SIGNATURE AND£82D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




