2004 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT (AR}

FILED

DOCUMENT #

1. Entity Name

C-GULLS OF FORT MYERS, INC.

N31105

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 028 ****g] 25

Principal Place of Business

14840 CRYSTAL COVE CT
#503

FORT MYERS FL 33919
us

Mailing Address

14840 CRYSTAL COVE CT
F(S)RT MYERS FL 33919

U

TIVIIYILY

2. Principal Place of Business

3. Mailing Address

[l

I

Suile, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi t Zi fl
P Country ® Country 5. Certificate of Status Desired [d $8 75 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name s

"~ HARRINGTON, PAT
14840 CRYSTAL COVE CT

#503

FORT MYERS FL 33919

- B i w aE e S T

A e gt | T

e A e 2 DEIEETLT it o —_———n TR S

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

City

FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and iitle § applicable,

{NOTE: Reqistered Agent signature raquired when reinsialing)

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

S
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TILE sb O petete TITLE O change [ Additien
NAME HARRINGTCN, PAUL NAME
sTReet anoness | 14840 CRYSTAL COVE CT #503 STREET ADDRESS
gv-stz¢ |FORT MYERS FL 33919 CITY-§7-2P
TITLE o O pelete TITLE "] change [ Additicn
NAME HARRINGTON, PAT WAE
streeT acoress | 14840 CRYSTAL COVE CT STREET ADDRESS
orv-si.ze  |FORT MYERS FL 33919 R :
T PD }@mete T [ Change [ Addition

* NamE™" = — —|BUXTON-DEREK - --- - - = - RAME * — - - —~ - .= e
STREET ADDRESS | 4650 JEFFERSON DAVIS BLVD. W STREFT ADDRESS
CTy-51-2 ESTERC FL 33928 CmY-ST-2P
e VD U delere TITLE (?D ‘X'\Change ] Addition
NAME HOLMES, ROGER NANE polmes  Roger "
sTheeT ApoRess | 19861 SUMMERLIN RD., #233 STREET ADDRESS | | &b | Savarmerlin R #2323
orv-stze  (FORT MYERS FL 33908 CTY-ST-ZP Torx Myers Fu 33908
TITLE O pelete TmE vD . [} Ghange mddilion
NAME NAME jec ke \'—DO\V ld
STAEET ADDRESS STREETADDRESS | j G5 Venus Lan®
CITY-S7-2P CITY-ST-20 N F+Muyess , FL 22903
TITLE T Delete TITNE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes., | further certify that the information
indicated on this repart or supplementad report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil

SIGNATURE:

n address, with all other like empowered.

Qt '

Z-11-0Y  239-437-410k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN) liOFFlCER OR DIRECTOR

Dale Daytime Phone #




