2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F356886

1. Entity Name

THE FAMI

LY INSTITUTE, INC.

Principa! Place of Business
5051 CASTELLO DRIVE STE 240

NAPLES FL 34103
us

Mailing Address

P. Q. BOX 10968
NAPLES FL 34101

us

2. Principat Place of Business

3. Mailing Address

" Suite, Apt. #, et T 7

Suite, Ap!

L7, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91047 017 ***150.00

1

i

L

MOORE ~~ CR2EGA4™ (11/03) ~
City & State City & State 4, FEI Number Applied For
59-2094512 Not Applicable
i Count Zi Counti i
e ountry P auniey 5. Certificate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- : Name - o - . - —

5051

GERAGHTY, MICHAEL F.X.

CASTELLO DRIVE

‘NAPLES FL 34103

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

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature. yped or prmnted name of registered agent and title if appicable.

{NOTE: Registered Agen! sgnature required when renstating)

DATE

9. Election Campaign Financing
=== Ttust: Fund Contribution, . _— L ., - Addedto Fees__ 1,

35.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD I velete TE . [ change [ Addition
NAME GERAGHTY, MICHAEL NAME
STREET ADBRESS | 15406 CEDARWOOD LN 304 STREET ADDRESS
CIY-ST-2P NAPLES FL 34110 CiY-ST-2P
TIE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2I
THLE 3 oelete TITLE [ Change 7] Addition
HAME - < - - MAME . . e - R . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pewete THLE [J Change  [] Addilion
NAME NAME

—~STREET ADDRESS.| ——— B B - __,_l STREETADDRESS .| .. _ . __

“OITY-ST-2IP CITY-5T-2 ) T e
TITLE . T pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-1P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reguired 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 all other like empowered.

SIGNATURE:

W/

1wl T30,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsel’y
L

%%7(

Date

Dayiime Phone ¥




