2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000068026

1. Enlity Name
FERNANDO GOMEZ & ASSOCIATES, INC.

ecretary of State

04-18-2005 90281 019 ***150.00

Principal Place of Business

1905 DANA DRIVE
FORT MYERS, F1. 33907

Mailing Addrass

1905 DANA DRIVE
FORT MYERS, FL 33907

O

2. Principal Place of Business 3. Mailing Address
124 oW 1ATH PLACE SAME
Suite, Apt. #, etc. Suile, Apt. #, etc. 04152005 Chg-P CR2EC3 (10/03)
City & State City & State 4. FEl Number Applied For
CAPE coral, FL 65-0701489 Not Applicabia
Zip Country Zip Country . . $8_75 Additional
33 qq ‘ UsA 5. Centificate of Status Dasired O Poo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Rogistered Agent

Narne

TLISZEWSKI, LEONARD T ESQ!
2110 CLEVELAND AVENUE
FORT MYERS, FL 33801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of registevad agent and title if applicable. {NOTE: Ragsterad Agent sipnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTD [ Deleta TIRLE ?TD ﬂcranpe 7 Addition
NAME GOMEZ, FERNANDO NAME Goﬂ;‘&. meﬁo ,
STREET ADDRESS | 1924 SW 54TH STREET smeeTanoress | (124 W tqQTH PLACE
CMY-ST-2P | CAPE CORAL, FL 33914 av-s-ze | QAPE CORAL, FL B399
TLE vsD 07 Delete HLE VSPD B Crange [ Addision
Nawe GOMEZ, CLAUDIA e GoMET claupila
STREET ADORESS | 1924 SW 54TH STREET smecranoiess | \1 2.4 SWI \Q FLACE
aNv-si2p | CAPE CORAL, FL 33914 ovseze | QARPE. oA | FL 3399 N
THE ] Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS | _ . STREEY ADDRESS - e
CiTY-ST-2P Cy-57-2pP
TE T petete TME [ Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-07 CITY-5T-2P
VITLE O oetete TME [JChenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-SI-2P
TILE O Detete mE [JChange [T Addilion
HAME NAME
STREET ADDRESS |~ - - STREET ADORESS - o )
Ciry-ST-27 CITy-S1-2P ¢ -
- 1.12, | hereby ceriify that the information supplied with thi does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information ™
- 7, indicated on this report or supplemental report is accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee em axecute thigfeport as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, her like emglowerad. fag\ qzsq
——ad
. -
SIGNATURE: C - [\ t!lflob 40.6) 4%

’ Daytrna Phona #




