2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P95000035985 ecretary of State
1. Entity Name 04-01-2004 90031 013 ***150.00
CENTER COURT, INC.
Principa! Place of Business Mailing Address
8542 LAGOON ROAD 8542 LAGOON ROAD .
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 94041333
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0578933 Not Applicabte
Zip Country ap Country 5. Cenificate of Stalus Desired O ?g'gglﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gngLILSAéggﬁEF%XD Street Address (£.0. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
City FL Zip Code

B. Ths 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 familiar with, and accept
the cbigations of ragistered agent.

SIGNATURE
Signanre, typed or pninted name of registered agent and title if applicabie. (NQTE. Regstered Ageni signature regquired when reinstating) DATE
L FILE NOWN! FEE.IS $150.00 - ‘ o
D bl y g - N 9. Election Campaign Fi
. After May 1, 2004 Fee will be $550.00 ~ ~ © Tru’st1 Fund Cc?n;r?gulig:.nCIng 0 fcli‘sd.eod({ohllzzsa °
k=ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT O pelete TimE [JChange [ Addition
NAME PUPLIS, ANDREW V NAME
STREET ADDRESS | 8542 LABOON RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CTY-ST-ZP
TITLE VS 1 Delete TIE [ changs [ Addition
RAME PUPLIS, DIANE L NAME
STREET ADDRESS | 8542 LAGOON RD STREET ADCRESS
CIiY-ST-2P FT MYERS FL CITY-ST-2IP
ME ' 7 Delete T O Change [ Addition
HAME S MAME - ~ —_ -
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST- 777
TITLE O Deiete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-SF-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowsred 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 on an attachment with an address, with athother like empowered. 3

, — 2
SIGNATURE: =L (AL Dingle Bipiis 41 [o4 ’nssci///(o

SIGNATURE AND TYFED OR PHINTEME OF SIGNING DFFICER OR DIRECTOR e Daytime Phon #




