2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT, # P86000047500

1. Entity Name
F. ANDREWS TAINTOR, P.A.

Principal Placé of Business
5051 CASTELLO DRIVE

' Mailing Address

5051 CASTELLO DRIVE

Mar 16, 2005 08:00 AM
Secretary of State

SUITE 5 SUITES -
NAPLES FL 34103 NAPLES FL 34103
us us
Sulta, Apt. # etc. - Suite, Apt # ef. 1st MOORE CR2E034 (10/04)
City & State e - Clty & State 4, FEI Number : Applied For
ap Country P Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curtent Reglslered Agent T. Name and Address of New Registerad Agent
) = o T Name § - -
TAINTOR, F. ANDREWS - - —
5051 CASTELLO. DRIVE Street Addrass {P.0. Bax Number is Not Acceptable)
SUITE 5 - - —
NAPLES FL 34103
City FL Zip Coda
8, The above named entlty submits this stalement for the purpose of changing Iits registered office o registered agent, or both. in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— 5 —— — _
Signature, fypad or printed nama of ragislarad agent and ufe f applicable NGTE Registered Agen signalure tegquired whan reinstaling§ < DATE
Wi 15 ) T '
FILE Now!!! FEE ]'?’ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Ege Wil Be $550.00 ) TrustFund Contribution. [ Added to Fees
Make Chack Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS R EEB ~ ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PST —- T Detete ™ il ] Change  [J Addition
HAME TAINTOR, F. ANDREWS NAME
SIREET ADDRESS | 5051 CASTELLO DR., SUITE 5 STRFFT ADDRESS
Cify-ST-2iP NAPLES FL CITY-ST-7IP
BiLE VPAT T T Delete TITE o ¥ [ change [ Addition
_ L U0ND0n2G494 T ’
STRELT ADORESS | 5051 CASTELLO DR., SUITE 5 SIREET ADDRESS i i
CIvY-81.2P NAPLES FL u CITY-57- 7P
e T : T palcte TIE [Jchange [ Adéion
NAME NAME
STAEET ADNRESS STREET ADDRESS
CiTy-st.21P CTY-31-4¢
LE - ) O pelets e Clchange [T Addition
NAME NAME
STREET AGDRESS SIRELET ADDRESS
CTY-ST. 2P CFY.ST-2IP
1ILE T o I oetee iniks [ Change [ Additlon
NAME NAME
LTRCET ADGRESS STREET ADDRESS
CY-ST-29 CIrY-ST- 2P
e B - o [ Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP J - CITy-ST-41p
12. | hereby certim‘ that the infgfmation supplied with this ﬁl'lng does not qhaiify far the exemption stated in Saction 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated op this repont oysupblemantal report is true and accuphte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparatian or the fecetaflor Tustes empo ¥yed 1o exegiite this report as required by Chapter 807, Florida Statutes; and that my name appears in Sfock 10 or Block 11 if
changed, or on an attag an address all other ompowered.
A lis
SIGNATURE: ./.A YA~ _3UShS 33926390633
PEIrQH PRINTE NG OFFICER OR DIRECTOR - Dafe ¢ Daytre Phona 4 i
—— gy ™ ok - —




