2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000100670 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
ROBERT F. BUNTROCK, P.A.
Principal Place of Business o B . _ » Malllng Address
29 GEORGETOWN 29 GEORGETOWN
FORT MYERS FL 33918 . .. .._FORT MYERS FL 33918

Suite, Apt, #, etc. — - Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)

City & State D City & Stace — 4. FEI Number Applied For

- - o 65-0714885 Not Applicabla
Zp | Courtry Zip Courtry 5. Corfificate of Status Desired M ?i-gesq L’:}?:;‘ié“a’
6. Name and Address of Current Registered Agent . 7 7. Name and Address of New Registered Agent

Name

gggé%%%%%%ﬁwr F Swreet Address (P.Q. Box Number is Not Acceplable)

FORT MYERS FL 33919

City F L Zip Code

8, The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccebt
the obligations of registered agent.

SIGNATURE . —_ e —— ; L.
Sigralura, Iyped of prAlad name d registered agent and te f applcat e {NOTE Regislerea Agent signatue requited whan rel:‘\slallng) ) DATE
[ { T
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State )
10. e GFEICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD 7 Delete s [ change T Addition
NAME BUNTROCK, ROBERT F NAME UUU’:![}U A ; Fal <
STREET ADDRESS |29 GEORGETOWN . STREET ADDRESS 027 16/ 0800 T G- 198,75
CITY - 1. 2P FORT MYERS FL 33918 UFY-51.71P _
Tie 7 Deiete TiLE [J change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDFESS
CTY-51-78 ) o fenvesiae
e O peiste 1k [ change [ Addition
NAME NAME
SIREET ADDRESS T T : § SIREET ADDRESS
CATY-51- ZIP 7 B UTY-51-2IF
Tk 7 Delete HiLE 7] Change  [T] Additfon
NEME NAME
SHREFT ADDRESS SIREFT ABDRESS
Cily-ST-2IP v e
1MLE T Delete 1L [IcChange  [J Addilion
NaME NAME
STREET ADDRESS SIREFT ADIRFSS
CHY-§T-71P CHY-Sl- BF
nme ] Detete it [ Change ] Additian
NAME HAME
GIRFET ADDRESS SIREET ADDRESS
GITY-S1-2ip QI¢SE7R

12. | hereby certify that the mfozmanon supphed wnh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath, that | am an officer o director
of the corgoration or the recelver or trustae empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATUR;QCJTZ- @w\‘i&d& Qber+F3unMck 2|njos (23D zT4-168(

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Davtrme Phone #




