2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V01673

t. Entijy Name

MILLIE B. KOLATA, P.A.

Principal Place of Businass

11030 LINNET LN
EQPLES FL 34119

Mailing Address

11030 LINNET LN
NAPLES FL 33999

2.;’ﬁnci/pz}Pl ce IfBu ess/ MQ#A?

Y7 Winbet Uiobed Ltne

Suite, Apt. #, etc.

jte, Apt. #, efc.

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90050 043 ***150.00

50014158

T

1st MOORE CR2E0Q34 (10/04)
[0 A~ /0 I~
City & State City & Stal, 4. FEI Number Applied For
/Vd‘ﬁ (S /E‘Z’ /\S‘ FL ‘31'- 65-0307425 Not Applicable

Country

E

Country

;/.0”? A

5. Certificate of Status Desired

O  $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOLATA, MILLIE B.
11030 LINNET LANE
NAPLES FL 34119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obllgauons of registered agent.

SIGNATURE

. B_Aratr

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

M e B_Afutn

Sgnatuie, lyped of priniad nama of registaled agent and e d epphcable

(NOTE Pegrstated Agenl signalura requited when renstating)

"y

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

OFFICERS AND DiF?ECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TILE (O Change [} Addition
NAMF KOLATA, MILLIE B. NAME
STREET ADDRESS | 11030 LINNET LANE STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34119 CITY-ST- 2P
HTLE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-7IP
TTLE [ oelete TILE O change [ Addition
MAME - T —o R oeaME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pefete TiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7
TITLE O Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§- 2P
TILE O celete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmum%ﬁ%f Milhe BLifora_

J-705 ISR II7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dare Dayume Phons #




