| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000017808 02-02-2004 90042 039 ***150.00
1. Entity Nama
ROBERT A. CAMPOSANO, P.A.
Principal Place of Businass Mailing Address
1069 BALD EAGLE DR. 1069 BALD EAGLE DR. 4 4 ﬂus 71 2
5-603 $-603
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
SRS T A LML D L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3430953 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?eae-gfq 3;’:‘(‘;’“"*"
6. Name and .Addmss of Current Hegistere; Agent — 7. Name and Address of New Hegisiered ;A“g-ant T
Name
JOHN A.NOLD, P.A. %aér%— 4. C/alm Do AVE
995 NORTH COLLIER BLVD Strest Address (P.O. Box Nugbgr is NoLAccepble)
MARCO ISLAND, FL 34145 069 alid /—‘-'L%i L
City Zig Coge "
P oree Zifans) FL | %8500

is statement for the p

8, The above named entity submiie pose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registere . B .

S e A

- CxgI-2908

Al K
(NOTE: Registered Agent signatura requirad whan reinstating) DATE

' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o T

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. 1 Added 1o Fees .- E e e - -

10. . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TE Bthange [ Addition
NAME CAMPOSANO, ROBERT A NAME

STREET ADDRESS | 568 TIGERTAIL COURT STREET ADDRESS | /00 G ,ﬁ.a///,".’g 2 ¢ é ﬂ/-, % %03
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-7IP

TITLE 1 Delee TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE . ) . DOoees  _§Fme L _ __ [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-21F

TITLE [ Dalete TITLE {J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Detete TITLE [ change [ Addition
NAME B NAME . '

STREET ADDRESS - . e | SREETADDRESS | A B

crY-STR R ) CITY-81-7P

TILE L e e L : . O3 Detete Coo fmE - . _ [ Crange [ Addition
NAME ST NAME

STREETADDRESS™} — "~~~ """ * © 7 ST T e o . STREET ADDRESS |~ T oot Tt o
omy-st-2e | ' - ’ - - X cirv-st-zp e e : - Tt

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or erglae ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dgpess, e empowered.
SIGNATURE: (> .v/-27~a;f
Data ytima Prons #

vdsZ/?
WG OFFICER OH DIRECTOR




