2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # t900é&6

1. Entity Name
THE FLORIDIAN CLUB, INC.

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90173 024 ***158.75

Principal Place of Business

5551 RIDGEWOOD DRIVE, STE. 203
EQPLES FL 34108

Maiting Address

5551 RIDGEWOOD DRIVE, STE. 203
EgPLES Fl. 34108
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2. Principal Place of Business

3. Mailing Address
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6. Name and Addrass of Current Ra

gisterad Agent 7. Name and Address of New Registered Agent

KEELEY, PETER L

5551 RIDGEWOOD DRIVE, STE. 203

NAPLES FL 34108
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8. The above named entity submits this statemen
the cbligaticns of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of lag-sla(sdagﬂntand

tu\e if applicable (NOTE Reqistered Agant signatura requited whan fenstating} DATE

FILE NOW!! FEE IS $150.00
© After May 1, 2005 Fee Will Be $550.00

Maka Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TILE (R change [ Addilion
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is filing does not quality for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
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