2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # Po6000034937 ecretary of State
1. Entity Name
04-16-2004 90054 035 ***150.00
MICHAEL S. FLAHERTY, P.A.
Principal Place of Business ‘ Maziling Address
580 BROAD AV SOUTH 580 BROAD AV SOUTH P RTRTEVE RV EV]
NAPLES FL 34102 ’ ' NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0657315 Not Applicable
Zp Country ap Couairy 5. Cartificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. gle-él;ER%TAYb ml\?géﬁ%g ‘ Str;t A;dress (P.O. Box Number is Nat Acceptable)

NAPLES FL 34102

Cily. FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia f apphcable (NOTE: Ragsteres Agent signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribwution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 41
TITLE D [ tetete TITLE [J Change  [J Addition
NAME FLAHERTY, MICHAEL § NAME
STREET ADDRESS | 580 BROAD AVE. SOUTH STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 : . CITY-ST-21P
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Iy -$T-719
TINLE 3 Detete THLE [ Change [ Addilion
HAME o ] NAME :
STREETADDRESS |~ T T B [ - D T TS
CITY-51-2P CITY-5T- 71
TILE O celete TILE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2iP
TIMLE [ Deigte THLE : [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all olheerée.emp weyyﬁ

ST PA,

ML‘L-M%S A

SlG NATU R E - SIGNATURE AND TYPED OR PRINTEC‘D NAME OF S pré:cefmﬁ:‘ro; zg/l"#l/o ‘;[ Day) éhli ¥ ; g




