2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

Feb 04, 2004 08:00 AM-
DOCUMENT # L5913
1. oy Name —-Secretary of State
BROAD STREET LAND CORPORATION
Prncipal Place of Business Mailing Address ~-
359 BROAD AVE 5 359 BROAD AVE S
NAPLES FL 33940 NAPLES FL 33940
us us
i i ARIET A AN
Sute, Apl. #, etc Suite, Apt # elc. i MOORE CR2E034 (11/03) -
City & State T ’ City & State 4. FE! Number Applied For~
o 65-0204310 R sppicadi |
zo Country Zp Country 5. Certificate of Status Desired O gg';i f}?eﬂtmal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent j il
T Name =i
gcll_g%s?hlm%&d' TRAIL NORTH Sirest Address (P.O, Box Number is Not Acceptable) =T
4TH FLOOR , — —
NAPLES FL 34103
City o FL ' Zip Code

8. The above named entity suhmiis this statement for the purpose of changing its registered office or registered agent, or both, inthe $tate of Florida. 1 am familiar with, and acBept
Ihe obhgations of registered agent.

SIGNATURE — - - -
Sgnature yped or prinfed name of regrstered agent and dlle T apphcable (NCTE Ragistered Agent ignaturs reguired when reinstasing) o DATE
A anen = 3 - T =3
FILE NOW!I! FEE ".'c; $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Male Check Payable to Florida Department ot State
10. CFFICERS AND DIRECTORS 11, ADDIORINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS . ] Desete i i [ Change T Addi¥ion
NAME FRIEDLAND, MARIANNE HAME HODanDn=4497 o
SYREEY ADBRESS | 3971 GULF SHORE BLVD N # 902 STREET ADBRESS BE.-"DE:"U@*BUUE -005 150,00
CiTY-ST-2P NAPLES FL 34102 CITy. ST 21P
THLE I Delete WE 3 Change ] Adaition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
TIE - [ Delete IILE -7 ’ " [ Change [ Addition
BAME i NAME
STREET ADDRESS STREET AUDAESS
CITY-5T-71 Ny -ST- 2P
TIIE O Delete TTHE ’ [IChenge L Addition
HANE H NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST- 7P
THLE ] Deiete e [ Change [T Addinan
NAME NAME
SYREET ADORFSS SIREET ADBRESS
CiTy-ST-2IP GITY- ST-21p
TMiE T Cetete RiLE ’ [J ERange [ Adattion
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIry-ST-2IP

12, 1 hereby cetify that the information supplied with this Tﬂr’ng dods not quallfy Tor the exemption stated in Saaiion ﬁQG?;B)f‘f),'FT&Tda Stalutes. [ furiher certify that the inforation
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 cath, that | am an cificer or director
of the corporation or the receivgs or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attach 7{]@55. wi/t’nillyke empowered.
SIGNATURE: / M LUBREME. FRIEOANE /‘%/ fér ¥ 239-267-395

EIGNATURE AND TYPED OR PHINTEQ’NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phane ¥




