'2004 FOR PROFIT CORPORATION I
ANNUAL REPORT FILED

DOCUMENT # P98000030534 oL
1. Entity Name 'ﬂPR fﬂ ,5” 8: 29
4227 ENTERPRISE AVENUE, INC.
SECRE L[; TARY (j,. (STATE
FA. LA h:':
Principal Place of Business Mailing Address l ,J ‘1.[ aeis) ORJDA
102 CLUBHOUSE DR 102 CLUBHOUSE DR
#377 #377
NAPLES, FL 34105 NAPLES, FL 34105
TS v ARG AR AR MR
2236 Viewpoint Dr 2236 Viewpoint Dr

Suite, Apt. #, atc. Suite, Apt, #, etc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Na ples, FL Neples, F 65-0825233 Not Applicable
3 4110 UCSC';{“W 23"’41 10 Country USA | & Oetificale ot Stats Desired (] ?g-gfq Addifona|

G. Name and Address of Current Registered Agent 7. Name and Addrassa of New Registered Agent

Name . [ -

BURKE, WILLIAM M -

C/O BOND, SCHOENECK & KING, P.A. Street Address (P.C. Box Number is Not Acceptable)
1167 THIRD STREET SOUTH #107

NAPLES, Fl. 34102

City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed nama of registered agent and titke if applicable. {NOTE: Registered Agent signatura requirect when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addead to Feas
10. QOFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
FINE D O3 Delets TITE : ‘ Cxchange T Adeition
HAME TOBIN KELLER, MARY C NAME
STREET ADDRESS | 102 CLUBHOUSE DR #377 SRETAIRESS | 2236 Viewpoint Dr.
CITY- 5T-2P NAPLES, FL 34105 CITY-ST-2P "
TInE D O Delste THLE [ Change [ Additian
HAME TOBIN, KEVIN J HAME a=3
STREET ADDRESS | 220 EASTERN AVENUE STREET ADDRESS Oo0z=2=2107s
emv-57-7 | BARRINGTON, IL 60010 CTY-ST- 2P D*h EL-’ N4~--01007--015 !IE*E‘-?E )
TIE D O pelete TITLE [ crange ] Addition
NAME TOBIN, DANIEL C NAME
STREET ADDRESS | 220 EASTERN AVENUE SYREET ADDRESS
CITY-§T-2IP BARRINGTON, IL 60010 CITY-§T-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP
TME [ Delets TME Oichange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . {1 Delete TLE 1 Change [ Addition
KAME .- WAME -
STREET ADDAESS ) N sreET ApoRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with all other like empowered.,

“SIGNATURE: | mc’mwm 4//40//1/ a?fzm?:/zmﬂy/

7’1



