FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000037794 04-25-2005 90208 026 ***1 50,00

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

Principal Place of Business Mailing Address b ﬂ ﬂ 4 3 2 75

1445 TIFFANY LANE * 1445 TIFFANY LANE

APT. 206 APT. 206

NAPLES, FL 34105 US NAPLES, FL. 34105 US |

R s AU RO GHE Eo

/
Suite, Apt. #, etc. / F Suite, Apl. #, etc. A/ /H‘ 04202005 Chg-P CR2E034 (10/03)
City & State [ / City & State ] 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e | Counry N A Counry . 5. Certficate of Status Desied _  [J. _fg-g?qﬁf;‘;“‘m' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COUTURE, JOHANNE M thdn:\ e. M. Cooture

800 MEADOWLAND DR. St : oL Accoptatf o o
APT #G
NAPLES, FL 34108 Avt 206

o Ub_sflf_s— FL | 881905

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

SIGNATURE
Signature, typact or printed name of registered agert and it # apphcable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIN FEE l@ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilkbe .00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE D [ belete e — HChange T Addition
N COUTURE, JOHANNE M NN Co uJ‘CuL Johenne m
STREET ADDRESS | 800 MEADOWLAND DR, APT G smeroess | o g T kane APF 20¢
emv-s-2P [ NAPLES, FL 34108 CTY-§T-7 u_a_,,', /s En Y 3%los”
TImE [ Delete me Tt v ’ CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE - o 7 Delete THLE 3 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
oY-ST-BP ClfY-51-20
Tme ’ : 0 oetete ut: CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-2P
THLE [ Detete TIME ’ [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CIY-S7-2p CITY-ST-21P
TIMLE O Delete TINLE s [IChange ] Addition
NAME NAME -
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report oplipplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or thefeLeiver ar trusiee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghghent with an address, with alt other likp empowered.

SIGNATURE: ) /7] /77 ' L 25




