FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000021967 B 04-16-2004 90087 033 ***150.00

1. Entity Name

ANN MARIE ENTERPRISES, P.A.

Principal Place of Business Mailing Address bl
1056 GOODLETTE ROAD P.0. BOX 10608
STE 203 NAPLES, FL 34101 US

NAPLES, FL 34102  US

F P RS IG N A GEA
LY Do suane oy
Sulte. A9t #, etc PO 10008 04072004  ChgP CR2E034 (10/03)
City & State City & State — 4, FEI Number Applied For
N ;‘4;9%'23 Fl 59-3435045 Not Applicabls
ze Country ap 410 { Country U. 6 ) 5. Ceniificate of Status Desired [ gg'gesqa:’:;“"“ﬂ'
6. Name and Adtdress of Current Registered Agent 7. Name and Address ot New Registered Agemt
. Name  — - - j o

ZAVADA, ROBERT B
1056 GOODLETTE ROAD Straet Address (P.O. Box Number is Not Acceptable}
STE 203

NAPLES, FL 34102

City FLW Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalele TNLE I change [ Addilion
NAME ZAVADA, ROBERT B NAME
STREET ADDRESS | 1056 GOODLETTE ROAD STE 203 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34102 CITY-5T-7IP
TIILE D O peiste TME O change [ Addition
NAME KUNDINGER, KIM K NAME
STREET ADDRESS | 1056 GOODLETTE ROAD STE 203 STREET ADDRESS
CITY-51-2P NAPLES, FL 34102 CITY-ST-2IP
TIE [ pelate TIME [ Change ] Adgition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS
GaY-ST- 2P CITY-5T-7IP -
TITLE [ pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-219 CITY-ST-21p
TITLE [ Delete TMLE Jchange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-21P
TITLE [ Detete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-2P

12. | heraby certify.that the infor

isn-supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report orSuppleme,

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or tH& receiver o tee empowered ko executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address

SIGNATURE: /r - ﬁ vi/o b4

{ SIGNATURE AND TYPED OR PWAHE OF BIGNING DFFICER OR DIRECTOR

Daytime Phona #




