2005 FOR PROFIT CORPORATION FILED

__ ANNUAL-REPORT . .. . . Apr 08, 2005 08:00 AM

DOCUMENT # P98000051 0359 Secretary of State

1. Entity Name
STICKNEY-DAMON, P.A.

Pringipal Plage of Business j — Mailing A;jd}.ess _
3300 BONITA BEACH RD, SHHTE 117 3300 BONITA BEACH RD, SUITE 117
BONITA SPRINGS, FL 34134 IS BONITA SPRINGS, Fi. 34734 US

AN A

4042005 No Chg-P CR2ED34 (10/03)

DO NOT WR!TE |N THIS SPACE 4. FE! Number = Applied For

59-3526637 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Desired Pet ot

6 Name ary;,Address of Cm'rent Reglsterad Ag_nt

KOESTER, EDMOND E | DO NOT WR’TE

4001 TAMIAMI TRALNORTH . ¢  *

ﬁlefgl_es, FL 34103 _ N |N THIS SPACE

— - — - Famlt P — £ g T

w
8. The abova named entity submxts this statemant for the purpose of changing s registered oihce of registered agent, or both, in the State of Florida. 1 am fam;llar with, and accept
the obligations of registered agent.

e ——————_ .-
SIGNATURE = . e L me . 7
Signalure, lypad or pr‘n:ed namecﬁ regis:ered euarn a.nc mla it appl»cabls (NOT‘E Registered Agent s!gnalu e qumred whan refnstating] - DATE

e P g e

FILE NOW!! FEE 18 $150.00 @. Election Campaign Finarcing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. ) . OFTICERS AND DIRECTORS

TLE PTD
NAME DAMON, DARRYLEDMD U
STREET ADDRESS | 3300 BONITA BEACH RD, SUITE 117
onY-51-2¢ | BONITA SPRINGS, FL 34134 T e

TITLE VSD

NAME STICKNEY, PETER G

STREET ADDRESS | 3300 BONITA BEACH RD, SUITE 117
Cimy-ST-2P BONITA SPRINGS, FL 34134 e —

YEQL G

TILE
NAME

CITY-ST-21P

o ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P . I - i —————

TiTLE
HAME
STREET ADDRESS

CITY- §7- 219 e B A

TIMLE
NAME
STREET ADDRESS

CiTY-ST-2IP — T
o o B o] SR e =

12, | hereby c.ert'\éf\iI that the informetion suppied with this {m Goes not gualify for the exemplion stated in Section 118.07 35(:). Florida Statutes. |iurther certity that the ml‘ormanon
indicated on this repart or supplementa! report is rue and accurate and that my signature shall have the same legal e fect as if mage under oath, that | am an officer or director
of the corpoaration or the recejver or rustee empowered 10 exacute this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Bleek 11

changed, ar on an-ditachment ith an address, with all other like empowered

SIGNATURE: _. Perge 4516””6'*1 i LJO“7 131 MY - hte

SIGNATURE AND TYPED OR pétren NAME CEBIGNING OFFICER OR DIRECTOR Ddta Daylime Prane #
- _— —— i T




