2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S40198

1. Entity Name
NORMA HAND BRILL, P.A.

Principal Place of Business

164 PONDELLA

NORTH FT MYERS, FL 33903 US

Mailing Addrass

164 PONDELLA
NORTH FT MYERS, FL 33903

s

DO NOT WRITE IN

THIS SPACE

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I RAHIRRARERRETEAN

0t142005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
B85-0252750 Not Applicable

O $8.75 additionar

5. Centficats of Status Desjred Fee Required

6. Name and Address of Current Registered Agent

HAND BRILL, NORMA
164 POCNDELLA RD
NOFT MYERS, FL 33903

DO NOT WRITE

IN THIS SPACE

8. Tha abcve named entity submits this statemani for the purposs of changing its registered office cr registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalura, typad or pninted nama of registered agent and fitls || aprlicable

{NOTE. Registered Agent wignaturs required whan ransiating)

TATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

10.

OFFICERS AND DIRECTORS [

PSD

BRILL, NORMA HAND
164 PONDELLA

NG FT MYERS, FL. 33903

TiTLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-21P

TUTLE

NAME

STREEV ADDRESS
CITY-57-2P

TIVLE

NAME

STREET ADDRESS
CITY-ST-2IF

ThLE

NAME

STREET ADORESS
CiTy-sT-2P

T EE 11553
014280550071 -

DO NOT WRITE

IN THIS SPACE

12. | hereby carlilz that the information supplied with this filing does not qualiy for the exemption stated in Section 119. (J?Ff )(1), Florida Statutes. | further certify that the information
I

indicated on this repart or supplemental repost is lrue an

accurate and that my signature shall have the same legal sl

‘act as if made under cath; that | am an officer or director

of the corporation or the regeivar or trustea empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrggnt it address, with all

SIGNATURE:

er fike empowere:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR

2 2

ate Daytime Prone 1#




