2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # P99000000424-=
BART R. CHERNOFF, INC. )

Secretary of State

hﬁalling Address
840 7TH ST., N.W.

Principal Place of Business

840 7TH ST., NW,
NAPLES, FL. 34120

_NAPLES, FL 34120,

DO NOT WRITE IN THIS

A L

| 02052005  No Chg-P CR2EC34 (10/03)
:S PAC E 4. FEl Mumber Applied Far
i 59-3550743 Not Applicabla

= $8.75 additional

X ifi
5. Certificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

BASS, RAYMOND L JR.
2335 TAMIAM] TRAIL N., S-409
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

I
i
|
|
i
!
|
I
!

8. The above namad entity submits this statemant for tha purpase of changing its registared office ar ragistered agertt, or bioth, in the State of Florida. | am Jamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, type or primted nama of reglslei od agent and tito if applicabils

?\IOTE Ragistered Agent signatura required when rainstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Carll':palgn Financing
Trust Fund Contribyution.

55.00 May Be

[0  Addedioc Fees

10. OFFICEHS AND BIRECTORS 1

DVST
CHERNOFF, SANDI L.
840 7TH ST., NW.
NAPLES, FL 34120

IIVLE

HAME

STREET ADDRESS
CITY-ST-2IP

 UDO000220E5S
(2A08/05-80070-003 150, 00

DpP

CHERNOFF, BARTR
840 TTH 8T, NW.
NAPLES, FL 34120

L

NAME

STREET ADDRESS
CITy-8T-20F

IMLE

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TTLE

KAME

STREET ADORESS
CITy-ST-21P

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITy-ST- 2P

TITLE

NAME

STHCET ADDRESS
CITY -8T-20P

tied with this filing does net t:ﬂaﬁfy for the exemption slated in Section 119.W$3)’(0, Florida Statutes. | further cartify that the information
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
ta this réport as required by Chapter 607, Florida Statutes; and that My name appaars in Black 10 or Block 11 i

empov{ered )
O-b0b (A9

I
Dale Daviime Phone #

12. | heraby certify that the information supg)
indicated on this report or supplemeant
of the carporation or the receiver ar rustee empowered to execu
changed. or on an attachment with an’address, with all other like

SIGNATURE: Samcl«' 7€ Cp@\n&ﬂg

SIGNATURE AND TYPED OR PRINTED NAME GABGHING CFFICER ON DIRECTOR

“JANDY [ CHELBFE



