.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 391742 Mar 10, 2004 08:00 AM
1. Entty Nowme Secretary of State
TRAFFORD PINE ESTATE, INC.
Principal Place of Business Masing Address
3256 STURGECN BAY CT. 3256 STURGEQON BAY CT.
NAPLES FL 34120 NAPLES FL 34120
us Uus
i ~ WA RERICACRAR E
Suite, Apt. #. et ) ) Sune. Apt. #, efc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE{ Number Applied For
59-1429941 Not Applicable
ap Gauntey an Cauney 5. Certificate of Staius Desired ?eae-gesq gf:{‘;tionaﬁ
6. Name and Address of Current Rggtskered Agent N 7. Name gnd Address of Ne\.f.r R_egisiered Agent
MName
gé%}é'sﬂ-‘-?’%’é%é}q B, A\_’- cT o - T Street Address (IA"O. Box MNumber is No:-.a.ccepiabie)
NAPLES FL 3412¢
City FL i Zip Code

8. The above narmed entity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rlorida. ! am familiar with, and accept

the obligations of registared agent.
sonature _ROGBE. £ - DIk A/Q'M 2-{7) -0

Spratsre, ivped o prnted name of tegistored agont and g # apphicanie cua'raﬁg:sm&ﬁé-nt signatura required whan (ainstating} DATZ

LLE ] J o
FILE NQW"' FEE 3‘-_3 $150.00 8. Election Campaign Fnancing 35‘0{) May Ba
After May 1, 2004 Fee will be §550.00 N Trust Fund Contribution. O Added io Fees
Make Check Payable tc Florida Department of State
1, OFFICERS AND DIRECTORS N &P ADDITIONS /CHANGES TO GERICERS AND DIRECTORS IN 11
FIRE PD 1 petere HILE [3Change [ Addition
NAME DICK,ROGER A HARSE
STRECT ADCRESS | 3256 STURGEQON BAY ST STREET AGDRESS
LTy -ST-79 NAPLES FL 34120 CiTY-S1-2F
TIE 7 beiete T [ crange 3 Addition
HAME NAME -
STREET ADDRESS STREET ADBRESS UODOCO0e3827
a2 : o by
oIy 57 21p Ty S-2P O3/10/704-80055-001 (58,75
e L1 elete T Tl Change £ Addiion
MAME MAME
STREET ABDRISS STAZET ADDRESS
TITY-53- 2P cery-sT-2iP
g 3 Delete TIRE [ change  [] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Ty -§1-2F CHY. ST 2P
THLE 3 Daiete HILE 1 Change [ Addition
MNAME NAME
STREET ADDRLSS STREET ADDRESS
oY -S1-7P GITY-$Y-2P
TRE 3 Detete TLE ) T3change [ Addition
NAME HANEE
SIREET ADBRESS STREET ACORESS
CITY-ST- 2 STV -ST-2P

12. 1 hereby certify that the miormation supplied wih thiz filing does not qualdy for e exemplion stated in Section 118.07(3)T. Florlda Statutes. | further cerhly that the information
indicated on ihis report or supplemental report is true and accurate and thar my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of the corparaton ar the recaver o rustoe empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, of an an attachment with an address, with all other ke empowered, i

SIGNATURE: __ 70500 RoGER & DI 2P-OY (23D yss-4pdo

S S . — ST P etef .U, Sp— —

% mn PR o gn




