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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # F84569 Secretary of State
1. Entity N
iy ame 02-25-2004 90063 024 ***150.00
PPCA, INC.
Principal Place of Business Mailing Address
6915 OAKMONT PKWY 6915 QAKMONT PKWY savawEymr
NAPLES FL 33963 NQFLES FL. 34108 }
U : . f
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ034 (11/03)
City & Staie City & State 4, FEI Number Applied For
59-2197742 Not Applicable
ap Cauntry ap Couniry 5. Centificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
MName
Y T P - — —_ —— - . P - e . . R— . - - - e e -
?%?TH AI-\!/OEMSAS R Sireet Address (P.O. Box Number is Not Acceplable)
#200

NAPLES FL 34102

City FL Zip Code

8. The above narned entity 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 obiigations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and fitle if appicable (NOTE: Registared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE DP [ Detete TILE [ change [ Addition
NAME NICHOLS, ARLENE M NAME
STREET ADDRESS (6815 CAKMONT PKSY " W STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 CITY-ST-2IP
e DST O] peete TME D =T S Trange [ Acition
NAME PEARSON, LARRY R NaME 'y P, Fear con
STREET ADBRESS | 4351 SANCTUARY WAY SHREETADORESS | [R 22 PALaicta Cs rele
cmv-st-zp - [BONITA SPRINGS FL 34134 on-St2P T NA o (s . 2L S35 S
e 0 Detete e / O Change [ Addition
NAME | Y .
STREETApoREss.t - - e W= STREETADDRESS — |~ e s : T e T
CITY-ST-21P CITY-S7-21F
TTLE 3 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CiTY-ST-ZIP
mE J Detete TITLE ] Change:- [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP
MLE ] Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, pe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yw aglidress, with ali other like empowered.

-

SIGNATURE:

Daytime Phone #




