2004 FOR PROFIT CORPORATION
ANNUAL REPORT

\.

FILED
Apr 30,2004 8:00 am

DOCUMENT # M65775

1. Entity Name

PHASE ) OF FORT MYERS BEACH, INC.

ecretary of State

04-30-2004 90313 007 ***150.00

Principal Place of Business

280 FAIRWEATHER LANE
FORT MYERS BEACH, FL 33931.

Mailing Address

15450 COPRA LANE
FORT MYERS, FL 33508

¢ -

3
R

e

'NOT WRITE IN THIS SPACE

¥

f

R

04262004  No Chg-P GR2E034 (10/03)-

4. FEI Number Applied For
65-0038391 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Ac.ld‘r‘esis of Current Registared Agent

GRIDLEY, DOROTHY
15490 COPRA LANE
FT. MYERS, FL 33908

Fea Required

DO NOT WRITE
~IN THIS SPACE

K

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regislered aganl and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

y FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2004 Fee will be $550,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' B

TITLE S ) )

NAME GRIDLEY, DOROTHY .
STREEF ADDRESS | 15490 COPRA LANE : 5 )
crY-st-2p | FT. MYERS, FL " ° C )

TiE P - Lt i S ;
NAME CHURCGCHILL, SUSAN _._ - . -

STREET ADDRESS | 280 FAIRWEATHER LANE X B ;
Ciry-st-ap FORT MYERS BEACH, FL 33931 K )

TITIE VP do R . . . '
NME  —BEWNEYM-BORIS— S _ TN R
STREET ADDRESS1-E532-CONVERSE-ST— R o Y a I N TR ot V1= G b At T
OTY-ST-7p =~ -FORTMYERS 33919 : L DO NOT WRITE
s " INTHIS'SPACE .
STREET ADDRESS T S e T : Yo ST
CTY-ST-21P W N . s

Tme - el
NAME : B R
STREET ADDRESS N : -
CITY-5T-2P 2

TITE . Do
NAME o
STREET ADDRESS :
CITY-ST-2P S, . ‘

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repost is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

-— 4

JTEC Y

PDotarky ek i0ES

fact as if made under oath; that | am an officer or director

e f ok AI G- HMIE

SIGNATURE ANDJPfPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTON

. PHae Daylime Phone ¥




