FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V12267 3y 02-25-2005 90157 039 ***150.00

1. Entity Name
AREND & SISK, P.A.

Principal Place of Business Mailing Address 5 0 “ 1 9 3 1 2

STE 300 FT MYERS, FL 33902-0009 US
FORT MYERS, FL 33901 US

1404 DEAN STREET PO BOX &
s o e A VLR e

2211 Peck Street
Suite, l.\pt, #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
Suite 500
City & State City & State 4. FEI Number Applied For
Ft Mvp rs,. FI, 65-0310601 Not Applicable
24901 Countty usA P Country 5. Certificate of Stats Desied [ ?gg?q Additanal
- - -—~— -6 Name and Address of Curront Regisierod Agentee—onA— ——— -}~ 7.-Mama and Address of Noew Registered Agent— - - . —«
Name .
e DAL Sen r B e A s
1404 DEAN STREET treet Address (P.0. Box Number is Not Acceptable,
STE 300 2211 Peck Street
FCRT MYERS, FL 33901 ) Suite 500
City ip.Cod
o) Fort Myers FL |§3§61
8. The above named gritiy submits this statement for the purp changing its registgred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o ..
' : - - /—/3-05
SIGNATURE
onature, typed or printsd roms of registered agent and ube T apphcable, [NOTE: Flegisterod Agent signatura reqzmsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election ICampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .3  Addedto Fees .-
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD 0] Detets e PD GhChange (3 Addition
sperooes | 404 DEAN ST STE 500 o | SLend, Ronald L
E! STREET ADDAESS -
2211 Peck Street, Suite 500
CITY-S$T-2P FORT MYERS, FL 33501 CITY-ST-2P Fort Myers . FL— 33001
THLE 7 Detete TME [J Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDAESS
CITY-ST-2IP - - & CITY-ST-2IP
TME _ O Delete e ) _ i ~ Ocange [ Adaition
NAME HAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-7P - CITY-5T-2IP
TmEe [ Delete TME . [l Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CI-5T-7P Gy-§7-2¢
TME O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
MME 3 Detete . TILE oL . Cletange {7 Addition
NAME * HAME .
STREET ADDRESS - o - - STREET ADDRESS . . _
CITY-ST-7P . CITY-ST-2IF
12. | haraby certify that the infermatiol pliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or suppl| repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the rece I trustee empawered to execute this re requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachi ith an address, with al) other kg em|
SIGNATURE: ( /—/3~OS (2.3?)22-6-—/200
7/ SIGNATURE AND TYPED OR PRINTED NAME OF mﬂ OFFICER OR DIRECTOR maP'nonel




