2005 FOR PROFIT CORPORATION - FILED

_ANNUAL REPORT _ ~ Jan 31,2005 08:00 AM
DOCUMENT # S33083 ‘ ) et Secretary of State

1. Entity Nama

COMMONWEALTH PROPERTY ASSOCIATES, INC,

Principal Place of Business _ Mailing Address ]
12370 NEW BRITTANY BLVD . 12370 NEW BRITTANY BLVD
SUITE 423 e . -SUITE 423 .
FT MYERS, FL 33907 _ “ TFT MYERS, FL 33807

el | [T

01072008 Ng Chg-P CR2E(34 {10/03)

DO NOT WRITE IN THIS SPACE P Appied For
65-0244284 Nt Applicable

0 $8.75 adgditional
Fee Aequired

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

LR, e . ~|. _. DO NOT WRITE
E‘?II\E\E/ERS,FL 23919 o - — "IN THIS SPACE

8. The above namsd entity submits this statement for hi purpose of changing Its ragisterad office or registared agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o - : -

SIGNATURE

signature, typed of printed name-'or reéﬁ-steie'd agont and e 1 applicakle, NOTE Hegislared Agen signalire raguited when renstating) DATE
. 9. Election Gampaign Financing $5.00 May Be
After :V%Eyﬂ?gg]!(!]ﬁFFEeEol‘?ﬂ?I" :2 ggso.oo Trust Fund Contribution, | Added 10 Fees
10. _ OFFICERS AND BIRECTORS T =
TLE P T )
NAME FRANCHI, DOMINIC A. o
STREET ADDRESS | 12370 NEW BRTNY BVD #423
orv-stze | FTMYERS, FL LooNN0e04485 ey e
— a > — w e e BLYE1AUS-B0005-022 150, 70
NAME FRANCHI, DAVID A

SYREET ADORESS | 12370 NEW BRTNY BVD 423
GiTY-$1-ZP FT MYERS, FL

TILE T
NAME FRANCHI, JOHN

12370 NEW BRTNY BVD 423
stz | P MYERS, FL DO NOT WRITE

e J?RANCHJ. OLGAL “ | -« 1 WTNTHIS SPACE

NAME
STREET ADDRESS | 12370 NEW BRTNY BVD 423
CITY-51-2P FT MYERS, FL

TITLE

NAWE

STALET ADDRESS
¢Iry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-219

12. [ hereby certify that th information suppfied with this ﬁ!ing does nat qualify for the exermption stated k1 Saction 119.0713)(0), Florida Statutes. | further certify thet the informaticn
indicated on this repcrt or suppiemental repart is true and accurate and that my signature shall have the same legal eifect as if made under eath; that | am an officer or directer
of the corporaticn or the raceiver or trustee empowered Lo exacute this report as raquired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atachmgnt with an addrgss, with all other like empowered.
SIGNATURE: i-29-05 Cl1-232-1S13
Data Daytve Phrore §

ED ORDRINTED NAME OF SIGNING OFFICER OR DIRECTOR




