FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000007112 : 04-27-2005 90334 011 ***150.00

1. Entity Name

DAVID M. GRUBER, CPA, PA

Principal Place of Business Mailing Address

5150 TAMIAMI TRAIL N 5150 TAMIAMI TRAIL N 14001240

#501 #501

NAPLES, FL 34103 US NAPLES, FL 34703 US

T s A A L

5150 Tamiami Trail N 5150 Tamiami Trail N :
Suite, Apt. #, etc. Suite, Apt. #, etc. .

205 205 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Naples, FL Naples, FIL 65-0808686 Not Applicable
5 42{;]) o Country . AZ':n . Country 5, Certificate of Status Desired [ feseZesq Iﬁg"mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBER, DAVID M Grubder,P 0DBaledb MN
g; 3(13 TAMIAMI TRAIL NORTH B AT i L A eesgee
NAPLES, FL 34103 #205
ﬁ[éples FL l 2%%1603

8. The above named enity
the obligations of pé

Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Figriga. 1 am familiar with, and accept

o) 25 for

SIGNATURE

Siqnalur'm typed or printed name of reﬁislmanmd ttle il applicabla. (NOTE: Registarad Agenl signatufe raquired when reinstating) DATE
Fl LE NOWM FEE IS $1 50-00 9. Election Campaign Einanc1ng D $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TILE P Kl change [ Addition
HAME GRUBER, DAVID M NAME Gruber, David M
STREET ADDRESS [ 3620 KENT DRIVE STREET ADDRESS 220 Timber Lake Circle #1 03
Y- ST-2p NAPLES, FL 34112 CITY-ST.2P Nanlac BT 24104
e ) ) Delete ME s"’ oo T T o Change [ Addition
HAME GRUBER, MICHELE NAME s
STREET ADDRESS | 3620 KENT DRIVE SIREET ADDRESS gggb'%ﬁlbz ;_ CE:I&Z Circle #103
CITY-S1-2ip NAPLES, FL 34112 iy -S1-2IP Nanlec FL_ 24104
T [ Delete TILE a T T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CTY-S1-2IP
e [ Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TLE O oelete TILE D change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the informatigersmgplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repert or supgfementd) 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 director
of the corporation or the regéiver or trujtegle gred to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachgent with an-sgde aljother like empawegred.

SIGNATURE: eh y/j570 239y Ry

Dzls ” Daytime Phone ¥




