2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2005 8:00 am

DOCUMENT # J23221 ecretary of State
1. Entity N
FL&RISRESPORTS PARK, INC. 04-25-2005 90298 014 ***150.00
Principal Place of Business Mailing Address
8250 COLLIER BLVD BOX 990010 - B
NAPLES, FL 34113 US NAPLES, FL 34116 US vvUgLyy7
| |
2. Principal Ptace of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg-P CRIEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0186594 Not Applicable
Z Coutry %o : ~ Counlry 5. Certilicate of Status Desired [ fese gfm’:g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, THOMAS -
5089 E. TAMIAMI TRAIL - - . Street Address (P.O. Box Number.is Not Acceptable)-
NAPLES, FL 34113
City FL | Zip Code

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

SIGNATURE
Sigmature, typed or printad name of registared agent and title # pohcable. {HOTE: Regasierad AQen) Signatune requined when rensiamgy DATE
. FII.'E NOWIIl FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
‘m,, M,, 1, 2008 Foo will bo $550.0 Trust Fund Contribution. O  Addedto Fees
10. - B OFFICERS AND DIHECTORS . I EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TE PTD E] Detete mE . 7 OChange [ Addtion
NAME TURNER, TRICIA : : Nt : ’ - :
STREET ADDRESS { 1960 22ND AVE NE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 24120 CITY-ST-2°P
TME vD [ oeleze TME Ochange [ Adition
NAME MCMAHON, CHUCK NAME
STREET ADDRESS | 14834 FRIPP ISLAND CT STREET AODRESS
CITy-ST-21P NAPLES, FL 34119 CITY-SI-2IP
TITLE PD 1 Detete TIME Cchangs [ Addition
NAME CANNON, THOMAS NAME
STREET ADDRESS | 5089 E TAMIAMI TRAIL STREET ADDRESS
CrY-ST-2P NAPLES, FL 34113 CITY-57-2P )
iME - O Delete. - -§ mme . . . . - DOctenge [ addition
NasE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P : ) CImY-ST-2IP
TITLE 2] Dalete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-5T-ZP
e [ pelete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-7P ot GiTY-ST-2P

12 | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerfity thal the information
-indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or diractor
of the corporation or the receiver or trustee empowered to exgcule this report as raquirad by Chapter 607 Florlda Slatules and that my name appears in Block 10 ar Block 11 if
' ‘changed, or on an attachmant with an address, with'all other like empowered.”

G- 27 23571270

Date Dayhme Phone #




