2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # G14219”% * ~ Feb 03, 2004 08:00 AM
1- Entty Name Secretary of State
NATURAL AREAS MANAGEMENT CORPORATION
Principal Place of Business Mailing Addriessr 7 -
1208 RIDGE ST 1209 RIDGE ST
MAPLES FL 34103-4223 i NAPLES FL 34103-4222
us us
s v IR AT
Sutta, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) -
City & State City & State © 1} 4. FEINumber Anplied For
59-2245286 Not Applicable
Zo Counlry op Couniry &. Certificate of Status Desired O ?ese.ggq Srd:;tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) S ST Name
I;égg ER?DSSEN 'S(-?ARY A Street Address (P.O. Box Number is Nal Acceptable)
NAPLES FL 34103
City FL | Zip Code

registered office ar registered agent, or bath, in the State of Florida, + am famiiiar with, and. accept

Fo T 2025

8. The abave named entity submits thys statemeant for the pu
the obligations of ragistered

SIGNATURE W/

Sighaluee, lypyi’or p%ma of rap|s1e}q’age{| anst IElw{apph:‘:ab!e {MO’T‘E Regstered Agent wignaturs required whan reinsiatng)
” e T HERCCIE P )
AftF"iﬂE Nowu! FEE I§I$15D'O-OD'.D‘0 R 9. Election Campaign Financing $5.00 May B
er May 1, 2004 Fee will be $55 AT T Trust Fund Contrsbutian. | Added to Fees
| Make Check Payable to Florida Department of Siate -
10, OFF|CERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST I Defete ILE O change 7 Addition
NAME PATTERSON, GARYA NAME O000DANAaT
STREET ADDRESS | 1209 RIDGE ST STHEET AGDRESS A 1 126
CTV-STZP  |NAPLES FL 34103-4223 © | ovesrae U2/04.04-80126-003 150. 00
I ' mh [ Change L) Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CIfY-ST-ZIP CITY - ST-2IP
TIE [ Delste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY.ST-2Ip CITY-ST-2P
e Cleltz e ' Tl Change L7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P oTY-ST-2P
TE [T oelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP €ITY-S1-2P
TE {3 Delete TITLE [ chenge 3 Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY - ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does rot qualify [gr the exemgption stated In Section 119.07?3)&), Flarida Statutes. | further certify that the information
2rmy signgiate shall have the samsa lega! etfect as if made under oath, that | am an cfficer or director
zbart ggreduired by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Black 11 if

S TAY 074

gy v e v A

of the corporation or the receiver or trustee
changed, or on an attachment with




