2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
Jan 24, 2005 08:00 AM

DOCUMENT # v37579
1. Entity Name - Secretary of State
PATTI HEIDLER LADWIG, P.A.
Principal Place of Business D ;'iailing Address
12765 W FOREST HILL BLVD 12765 W FOREST MILL BLVD
SUITE 1312 ) SUITE 1312
WELLINGTON FL 33414 WELLINGTON FL. 33414
g e[| [0
SRS Sutte, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State = _ ity & Siate 2, FE! Number ' Applied Far
. - 65-0334203 Not Applicable
Zp Country Zip Courntry 5. Certiicate of Status Desired [ fi‘gglﬁ:ﬂ"c’"al
5. Name and Address of Current hegisterad Agent il ) 7. Name and g&dress of Néw Registered Agent
Name
!.;IZE;ESJ;EV'; %DR\IQISI?,}Z)EEE LVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1312
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity sul:ﬁné thfs é;atemeﬁ: for the |:_>urpase of changing its registered office or registered agent, 6r both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — —— .
$igrature, typed or prmiad name & regrsturad agent and Wis | apgolcakie T Repatercd Agurd Sighttare teguirsd when rainsialing) DATE
FILE NOWIL FEEIS $150.00 8. Election Campalgn Finaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contibution. ] Added to Fees
Make Check Payable to Florida Department of State
10 T _ OFFICERS AND DIRECTORS _ B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
it DPV 7 Delete BILE {7 Change [ Addition
NAME LADWIG, PATTI HEIDLER NAME | ﬂ}DEﬂjifiﬂ?ﬁlSS
STREETADDRESS [ 12765 W FOREST HILL BLVD STE 1312 STREET ADDRFSS N A2SeN-80077-008 150, g
CAle-51. 21 WELLINGTON FL 33414 o o s aw i _
L 8T - 7 Delete ﬁ HILE O change [ Addition
NANL LADWIG, PATTI HEIDLER NANE
STREFT ADDRESS [ 12765 W FOREST HILL BLVD STE 1312 STREFTADNAF S
QU512 WELLINGTON FL _ ST
NIt T Delete Bt [J change [T Addition
AR NAMF
STBEEY ADDRESS - STREET ADDRESS
ClY-ST-21IF i TR
iILE 7 Delets # 1L ] change [ Addilion
N NAME
NTAEE] ADDRESS STRFTT ADGRESS
Y- S1- 210 B RN
T . O Delete il [ Change T Addition
AL HAME
SIRELT AJDRESS STRLET ADDIESS
aire §1.2F . Yomesige )
ILE [T Delete niLE [ change ] Acdition
NAME HAME
STREFT ADDRESS STRFET ADDRESS
vy §1-21p R R L

12. | hereby certi‘l% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporatien or the recetver or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an addrass, with all other like egpowered.

J— -ﬂ::ﬂ'; !,-\-g_ ‘)d_ v L oe1d s i f . _ 26
SIquATUHE:L%&QBﬁmG» vibe SIS S b
SIGNATUHE AND TYFED OR PRINTED N NING OFFICER OB DIRETOR Tata Savire Promey




