.

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
08,2004 8:00 am

DOCUMENT # P98000037794

1. Entity Name :
JOHANNE M. COUTURE P.A.

S
ecretary of State

09-08-2004 90116 027 ***150.00

Principaf Place of Busiaess

800 MEADOWLAND DR.
#6 |
NAPLES, FL 34108 ,

Mailing Address

800 MEADOWLAND DR.

#6
us NAPLES, FL 34108 US

54071835

3. Mailing Addre
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

COUTURE, JOHANNE M

[T " - —_ —— -

-Mame - -

U

800 MEADOWLAND DR
APT #G -

Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34108

City Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changmg its registered office or registered agent. or both. in the State of Florida. | am familiar with. and ac

the obligations of registered agent.

SIGNATURE
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FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)b), F.S_. tt
Due by Saptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prier notice.
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12. 1 hereby certify that the itforenation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the informati
mdicated on tis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that § am an officer or direx

of the corporation or the ¢
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