FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000067857 (03-02-2005 90072 006 ***150.00

1. Entity Name
TRICIA J. PALLAK INC

Principal Place of Business Mailing Address
13500 TAMIAM!I TRAIL NORTH 13500 TAMIAMI TRAIL NORTH
NAPLES, FL 34110 US #5

NAPLES, FL 34110 US

RO MONCRTERU TR

02112005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN THIS S PACE 4. FE! Number Applied For
59-3588251 Not Applicabla
PR e o Tt e e D lasel L LR 2T ——— «-=-= ' 5, Cerilicate of Status Desirod [ $8 75 Additional

‘Fee Réquired”

6. Name and Address of Current Reglstered Agent

}153}‘\5LOL(? #AL?A%?TJRNL NORTH DO NOT WRITE
ﬁlgPLES, FL 34110 IN THIS SPACE

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatura, Typed or printsd name ol registered agent and titls il applicable. (NOTE: Registered Agan! signature requirsd when reinstating) DATE
FILE NOW!!l FEE l's $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
Tne PS
NAME PALLAK, TRICIA J

STREET ADDAESS | 13500 TAMIAMI TRAIL N
CITY-8T-2IP NAPLES, FL 34110

TITLE -5

NAME ZERNDER, PATRIE T
STREET ADDRESS | -4+-3560-FAdvHAdv-TFRARN
CITY-ST-2iP MNAPLES 34418

TITLE |- - - . e e -
NAME SHFA-BONALR-R—

il [oatisdsenin DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

TIHLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or lhe receiyé R 1At repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
pwered.

- s 459-572-6758

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytims Phone #

SIGNATUKE:

VSIGNATURE AND rvpé(@




