2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2005 8:00 am

Secretary of State
DOCUMENT # P96000104119
1. Entity Name ; 02-21-2005 90066 024 ***150.00
THE MCDONAGH FAMILY OFFICE, INC,
%)
Principal Plac?ags@ R Mailing Address
JO3IRMIEVADR ™ - 3033 RIVIEVA DR
107 107
NAPLES, FL 34103 US NAPLES, FL 34103 US
> prempag I DLW R
_3()'5 Déw\ev-q_ %\Utev&
Suite, Apt. #, etc, Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3436822 Not Applicable
Zie Country . Zip Country 5. Certificate of Status Desired O ?eae gesq Lﬁﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agem
B Name . :
RLW ASSOCIATES, LLC. . A’iu*a OJB‘ ENSOCb ¢ N'q"tces . )U"c'
209 2ND ST. reet Address (P.0, Box Number is Not Acgepiable
BONITA SPRINGS, FL 34134 28T B e
Cit Zip Cod
Y &V\l‘h Sp\rw\qg FL I '% 935
8. The above named entity Whls statgpfent for the purp f changing its registered office or registered agent, or both, in tHe State of Florida. | am familiar with, and accepl
the obligations of registesed agent .

L rd L e A //5/o<

SIGNATURE
Signalure, Typeo of prnted namne of regsiered agent and Ltke 1! apphcabla. {NOTE: Regrsterad Agent signature requred when sexstaling) d pated
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Acdedto Fees
10, CFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD 3 Delete MLE [JChange [ Addition
NAME MCDONAGH, THOMAS P NAME
STREET ADDRESS | LE PARC #1702, 4951 GULFSHORE BLVD N STREET ADDRESS
CITY-S3-2P NAPLES, FL 34103 CiTY-51-2IP
TOLE PSD ] pelete TLE [ Change  [F Acdition
NAME MCDONAGH, GLORIA S NAME
STREETAGDRESS | LE PARC #1702, 4951 GULF SHORE BLVD N STREET ADDRESS
CiTY-ST-7P NAPLES, FL 34103 cITY-$1-7IP
mE ASD O vetete TITLE [ Change [ Addition
NAME HUJSA, HOWARD M _ . _ NAME B . - - e - -
STREET ADDRESS | 3001 TAMIAMI TRAIL N STREET ADORESS
CITY-ST-719 NAPLES, FL. 34103 CITY-51-21P
me ASD [ Detete e RChange [ Addition
HAME WHITE, ROBERT L NAME - “ D
STREET ADDRESS | 209 2ND ST, smeraneess | =SB DD Lay v,
om-st-zp | BONITA SPRINGS, FL 34134 oTY-s1-2p Bond Spuines, o 24RS
T O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZP
TITLE ] pelete TILE [] Change  [J Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cily-S1-2I9

12. | hereby certify that tha information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver of, ered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachme ith all other like empowered.

SIGNATURE:

[
SIGNATURE AND TYPED OR PRINTED NAME OF

OFFCER OR OR Date Daytima Phone #




