2004 FOR PROFIT CORPORATION

- #

FILED
Mar 02, 2004 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P99000049516

1. Entity Name
MARY ANN CASORIO, P.A.

Secretary of State

Mailing Address -
25 BLUEBILL AVENUE

UNIT #404
NAPLES, FI. 34108

Principal Place of Business

25 BLUEBILL AVENUE
UNIT #404
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

AR R

02122004 No Chg-F CR2E034 (10/03}
4. FEI Number Applied For
59-3579268 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CASORIO, MARY ANN P.A.
25 BLUEBILL AVENUE
UNIT #404

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changling &s reglstered office or registered agent, or both, T the State of Flarida. 1 am famifiar with, and accept

the obiligations of ragistered agent.

SIGNATURE

Signature, typed o pricted nama of registerad agent and tiie if appiicable

{NOTE Registered Agent signature réquired Fhen refstating) . DATE

FILE NOWll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be 00080074051

Added to Fees

10. OFFICERS AND DIRECTORS T

TALE PSTD

NAME CASORIO, MARY A
STREET ADDRESS | 25 BLUEBILL AVENUE
CRY-§1-ZP NAPLES, FL 34108

AnE

NAME

STREET ADDRESS
CIy-ST-2IP

TILE

NAME

$TREEY ADDRESS
CITY-Sr-2P

TiLE

NAME

STREET ADDRESS
CITY- §T- IF

03,/03/4-80002-013 150,00

e T emams e MR ASTL L uE T EE E FeTa Dpmas aivdda

DONOTWRITE
IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-87-1F

TITLE

NAME

STREET ADDRESS
CRY-§1-2IP

12. | hereby certify that the information supplied with this filing daes not qualify far the ékemption stated in Section 119,07
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empawer:

SIGNATURE: v ;)',—

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNIYG O

%sm), Fiorida Statutes. 1 further certify that the information
ect as if made under oath; that | am an officer or director




