FILED

2004 FOR PROFIT CORPORATION Ma 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-13-2004 90014 040 ***150.00

DOCUMENT # F98089

1. Entity Name
IMMOKALEE NN, INC.

Principal Place of Business Mailing Address ‘
621 N 15TH STREET 801 WINDERMERE BLVD. vIUvYLhHY
IMMOKALEE, FL 34142  US RICK A, SUGGS

INVERNESS, FL 34453 1S

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For .
e — - o= e o |- -B9-22415625 Not Applicable -|-
Zp Gountry Zip Country 5. Certificate of Status Desired [} gese'git:‘:d“w"al
6. Name and Addreas of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
R Name ’
SUGGS, RICK A.
801 WINDERMERE BLVD. Street Address (P.O. Box Number is Not Acceplable}
INVERNESS, FL. 34453
City 7 FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatse, typad or printed name of registersd agert and title ¥ epplicable. {NOTE: Registerad Agent 2ignatuen raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE STD | O Delete TITLE [JChange [ Addition
NAME THOMAS, MARK RAME .
STREET ADDRESS | 1205 LEE STREET STREET ADDRESS
CITY-5T-2IP IMMOKALEE, Ft, 34142 CTY-S1-7P
TIE PD : : [ oelete TE [Jchange [ Acgitian
NAME SUGGS, RICK NAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CiTY-ST-2F INVERNESS, FL 34450 CTY-5T-2P )
TME O petete TITLE ' [JGhange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-2P
TITLE ) [ Detete TILE : [Jchange  [J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS 7 N
ory-st-ap 1T T T T T T TR s e T T N T T
TIM.E 1 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-s1-pp
TLE ! g O belete TLE O change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si- e /) CATY-5T-3P

thigffilin doe£ not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
is e angl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
red Jo execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Siock 11 if
all pther like empowered.

(A0 (O odlolod - 352 7247494

CRPRINTED Nmyb?éumﬂa OFFICER OR DIRECTOR Data Daytimg Phone #

12. | hereby cerlify that the informatiop’suppligd
indicated on this report or supptefnental
of the corporation or the receivel or trus
changed, or on an attachment/xith

SIGNATURE:




