;
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000001574 B Mar 17,2005 08:00 AM

1. Entity Na
e Secretary of State
HARALD W, LETTNER, PH.D,, P.A.
Principal Place of Business T - i Méiling Addrass -
501 GOODLETTE ROAD NORTH 501 GOODLETTE ROAD NORTH
SUITE D-306 ‘ SUITE D-306
NAPLES FL. 34102 NAPLES FL 34102
Suite, Apt #, atg. 7 ) ) o Suite, Apt. #, efc, 1st MOORE CR2E034 (10[04)
City & State ’ City & State ) 1 4 FElNumber _ ) Applied For
. 65-0719100 et Applcapc
Zip Coustry Zip Country 5. Certificaie of Staius Desired a gge‘;glaf:;ﬁomﬂ
6. Nama and Address of Cumrent Registered Agent ) 7. Name and Address of New Registered Agent
' - R ) MName |
'7\-44%8: é-ﬁl‘-l 2[3;382 ES%ETEF? Q. Sirest Address (P.O. Box Number is Not Acceptable)
SUITEB
NAPLES FL 34102
City i FL Zip Cade

8. The abave named entity subrmits this statement for the puspose of changing its regisiered affice or registeied agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent. ’ -

SIGNATURE = i S ' : i -
Signatura, typed o prnlfed name o ragisiersd agent and tidle f apphcable MWOTE Hegistered Agent signature (aquired when remslating) DATE
FILE NOW!!! FEE IS ﬁS0.00 o 8. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [.]  Addedto Fees
Make Check Payable to Florida Department of State
10. =~ OFFICERS AND DIRECTORS o 11, ) ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
nie D S ] ] velete Tne T ' [ Otange [ Addiion
NAME LETTINER, HARALD W H NAME
STREET ADDAESS | 501 GOODLETTE ROAD NORTH, SUITE D-306 STREFT ADDRESS UOn0eeRdaz2
ore-si-IP | NAPLES FL 34102 ' BHY- 514 D317/ 05-80029-0617 180,00
i - T ] Delete TLE o [J Change L] Addilion
NAME w MNAME
STRFET ADDAESS STREET ADDRESS
CITY 57-2ZP CITY. 5T-2IP
I i o - Clpeee  § ot ' ' O] change [ Addiion
NAME NAME
STREET AOORESS STREET ADDRESS
CIfY-S1-4P CITY-ST-7IF
e ' - 7 peiete T [JChenge  [] Addition
NAML r NAME
STRETT ADDRESS STREFT ADDRESS
Ciy-57-2F CIFY-S1-2IF
fiie - ) I3 etets s T Ol Change [ Addition
WAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-57-2IP CIrY-si-7If
it , S " TT Deete ¥ e ' ' CJchange (] Addition
RAME NAME
STREEY ADDRESS SIFEET ADDRESS
CItY.ST-ZIP CIlY-St- 2IF

12, | hereby cerﬁz that the information suppfiéd with this fiing does not quaﬁfy-' for the exempticn stated in Section 112.07()(M, Flerida Statutes, | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustae empowered lo axa is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasenttt AT ather iike ppowered.
T 0316 (05 (w3p)gvdny

SIGNATURE: ,
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phana #




