2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

1. Entity Name

FRANK RAPPA, P.A.

DOCUMENT # P99000060517 -

04-15-2005 90060 044 ***150.00

Principal Place of Businass

9115 JUSTINE DRIVE
WEEK) WACHEE, FL 34613

* Mailing Addrass_ ]
. 9115 JUSTINE DRIVE

WEEKI WACHEE, FL 34613

2, Principal Place of Business

3. Mailing Address

| HIIHIIH\III"III\IIII\IIII\HIIIIIII\IIIUHII\IIIHIIHIH\IIIIIIIHlI\

[ Shores D .

‘RAPPA, FRANK D
9115 JUSTINE DRIVE
WEEKI WACHEE, FL 34613

5000 RAovA . 5000 Roval Shores Dr:
j{'&"?"" ¥.otc. - S‘:‘;g’? ”_- st 04042005~ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Etaoterg = L ES 'I‘eY‘O 3 L 65-0934688 Not Applicabla
Zp ?)'50’ A 8 Coz::tréL Zip KXol %4 Country (_c?'e 5. Certilicate of Status Desired ~ (J ?g';esq gfﬁ“""a'
=7 77 76 Name and Addreas of Curren! Regletered Agent— . — . _ .. .. - 7. Name and Address of New Registerad Agent
Narme j

Frank D. RApDpA

Street Address (P.O, Box Numbar is Nof Accep:dbleS
5000 RoYA

shores Dr #20|

@ Estero

FL %3923

8. The above name

d_e'nt@ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

APNEITE P RHOPR

M&%O /5.('

9.

FILE NOWII! FEE IS $150.00

{NOTE: Registered Ageril sigrusturé réquved when enstatng)
Election Campaign Financing £5.00 May Be
Trust Fund Contribution. Added lo Feas

:"Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D T 0 Detete e D D.R B Change ] Addition
HAME RAPPA, FRANK D NAME Fran v . KADpp
‘ : v, #2201

" sTheET aookess | 9115 JUSTINE DRIVE smertiooress [ 5 OO0 ROYA) fjﬂo res U )

ov-S-ZP | WEEKI WACHEE, FL 34613 CITY-ST-ZP Estero ,FL D92 8

me_ . |D o0 O Delete TME D . . D Chage [ Addition
NAME RAPPA, NANETTE P NAME vanvette ?P. Raygn |

STREE1 ADDRESS |'9115 JUSTINE DRIVE smeroniess | 5000 ROYAl SWoves D #2010

onv-stzp | WEEKIWACHEE, FL 34613 s | Estero | FL 3228

e’ e m e " [ Delete TmE Ochange [ Addition
RAME . MHAME o

| STREETADDRES3'[ ™~ ST Tt oo T STRESTADDRESS | T - - N it B

CITY-§T- 2 , ) oITY-S1- 2P o
TE * ‘ v O oelete MLE [ change (T Addition
HAME N NAME

STREET ADDRESS |- . STREET ADDRESS

. CATYST-ZIP. - CITY-ST-2IP

TILE [ oelete LE O change ] Adesition
NAME , | NAME

‘STF.EEI' ADDRESS STREET ADDRESS

oxmy-sT-2p CITY-ST-2P

TE [ pelete TIE [ Change -] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-21P oot CIY-§T-7P

changed. or on an

12. | hereby certify thal the information supplied with this filing does nat quality for the axemption staled in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
. indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officar or diractor
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Y/l  239:3% -879.9

Daytime Phone §

attachmen an address, with all other like empowered. ﬁ
‘ SIGNATURE“:ﬁ (Ploppe wowerre 7. Koih




