2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

s FILED

DOCUMENT # 654355

1. Entity Name

CARDILLO, KEITH & BONAGUIST, P.A.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

3550 EAST TAMIAMI TRAIL
NAPLES FL 34112

Mailing Address

3650 EAST TAMIAMI TRAIL
NAPLES FL 34112

W

lWﬂ Jl

I

IMWMWN

2. Puncipal Place of Business 3 Mailing Address

Suile, Apt. #, elc Suite, Apt #, elc. MOORE CR2E034 ( 1”03}

City & State City & State 4, FE Numbe. - App!l-ec-! For )
59-2053034 Not Apaliozbia

Ci Zy Count
Zw ouniry P aunty 5. Centificate of Status Desired O $8.75 Additional
) - o Fee Hequired
6. Name and Address of Current Registered Agent . . .. __ _ 7. Name and Address of New Registered Agent _
Name

CARDILLG, JOHN P
3550 EAST TAMIAMI TRAIL
NAPLES FL 34112

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

City

FL

Zip Code

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

the obligabans of registered agent.

SIGNATURE . . -
Sgnalure, typed o prmted name of ragsiesed agont and We I applcabls.

{NOTE Regstered Agent Sigralure requiced when reinstating]

DAYE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable 1o Florida Depaﬂment ot State ’

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIﬁCgFJS AN_D D RECTORS _4 1. ADDIT[ONS:‘CHANGES TG OFFiCEHS AND DIRECTORS N 1 1

TITLE DVT O3 vetete THLE [ change [ Addition
NAME KEITH, WILLIAM D NAME U[”.}DQQQSEQSB .
STREET ADDRESS | 3550 E. TAMIAMI TAL. STREET ADDRESS 12,95 /04~20024 020 15000
CiTY-ST-TF NAPLES, FL 00000 ) Live-51. 28 ) .
TILE DP [ Delele TILE [ Change [ Additinn
NAML CARDILLO, JOHN P NAME

STREET ADDRESS | 3550 E. TAMIAMI TRL SYRCET ADDRESS

ey-s1-ze |INAPLES, FL 00000 I LS o )
TITLE 3 . [ Cetete TITLE [T Change  [3 Addition
NAME BONAQUIST, JAMES Nane

STREEY ABDAESS (2550 E TAMIAMI TRAIL STREET ADDRESS

omy-st-2F |NAPLES FL CITY-ST- 2P

LE [ oelete TiTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITy-51-2IP ) _J omvsrae i

LT 7 Detete Mg [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 21P CITY-ST-24P

TIE ] Delete THLE [ Charge [ Additisn
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T- 2P . CITY-ST-21P

dwith this ﬁiin
is true ang a

12. [ hereby certify that the information suppli
indicated on this report or supplement;
of the corparaton of the receiver t(rar(l:

changed, or on an attachm/entw«

does not quaiify for the exemption stated in Section 1 19.07{3)i), F
atg and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

e'this report as requiredhy Cj?mer G607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

72/ /%f/

lorida Statutes. ! further certify that the information

SIGNATURE: _
i

SICNATURE AND WEB R PATNTECMUAIE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




