2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000029247 T o ‘Mar 10, 2005 08:00 AM
3, Entity Name ' Secretary of State
CAROLE DICUPERO, P.A.

Principal Ptace of Businass — o Mailing Address

680 CYPRESS WAY EAST 680 CYPRESS WAY EAST
NAPLES, FL 34110 NAPLES, FL 34110

f — A M

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
59-3439968 Not Applicable

m $8.75 additianal
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

DICUPERO, CAROLE . R DO NOT WRITE

680 CYPRESS WAY EAST

NAPLES, FL 34110 IN THIS SPACE

8. The above named entity subfgts this Statement for the purpose of changing Tts registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. . .

SIGNATURE o - _ i
Signatre, typad or prrfEs namy of regitared egent and dié if applicatie. ) INDTE, Ragistored Aport sigrature required when relnstaling) . DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. 3  AddedioFees
10, ___OFFICERS AND DIRECTORS 1 ' i
TiLE DPvs T ' o = ]
HAME DICUPERG, CAROLE - N e
SWELTADNESS | 680 CYPRESS WAY EAST JBu00zoTEe8
CiY-8T-52 NAPLES, FL, 34110 ’ - 03(’113.‘ B::"‘BBDI&“BB}. 130. UH
hiLE o .
NAME
SIREET ADORESS
LIy §7- 2P
TLE
HAML

avaran DO NOT WRITE

- - | - " 'IN THIS SPACE

NAME
STREET AGTAESS
CITY -ST-21f

TALE
NAME
STRELT ADDRESS

CiTY-§1- 3P JJ

e
HAME

STBEET ADDAESS
G -§T- 7P h

12. 1 hereby cartify that the information sugpliad with this ﬁTtE‘Ig does not qualily Tor the exénption stated in Section 118.07(3)0), Forida Statutes. 1 further certify that the information
indicated on this teport or_supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the féceiver or trustee empawered 1o exacute this report as required by Chapter 637, Flotida Statutes; and that my name appears in Black 10 or Block 1 if
changed, or on an atiachment with an address, with all other Tike empowered,

SIGNATURE: 7 L) W ' j‘i{ ?/9 S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IERECTOR Daytime Phane ¥




