FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

DOCUMENT # NO1000007342 ecretary of State
1. Entity Name 04-07-2004 90015 Q09 ****70.00
BOCA GRANDE PASS ENHANCEMENT FUND, INC.
Principal Place of Business Mailing Address
4913 WORMAN ST. PO BOX 71 vavawsTT
TAMPA, FL 33613 ENGLEWOOD, FL 34295
A0 A
2. Principal Place of Business 3. Mailing Address |
o Pox 3393 | :
Suite, Apt_#. etc. Suite, Apt. #, etc. 01232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
hcion Fi 85-1148501 RorApploatie
Zip Country 3 3)? ‘{é C?;;}l Lo }riE 5. Certificate of Status Desired ﬂ. ?:.g?qrm%ﬂional
6. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent

_Name___

o B . . . _ ) - o

SMARKETT DAVIS L
14913 WORMAN ST. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prinkad name of régistared agent and title # applicahie. {NOTE: Agent e when ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo Make check payahle to
Due by May 1, 2004 Trust Fund Contribution. O Addad to Foes Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I pesete TTLE 3 Crange [ Adition
NAME BAGGETT, LUCIQUS M Il NAME
STREET ADORESS | PO BOX 71 STREET ADDRESS
CITY-ST-2P ENGLEWOQOOD, FL 34295 CTY-ST-2P
e VD [ pelee TIME [Jchange [ Addition
HAME MARKETT, DAVIS L NAME
STHEET ADORESS | 14913 WORMAN ST. STREET ADDRESS
cmy-s-z | TAMPA, FL 33613 CIFY-§T-2P
ImLE sD [ Delete TILE ] Change 3 Addition
NAME. {TALIAND, NELSON A NAME
, STREET ADDRESS.| PO BOX 1406 .. . _.. _ e osmETADRES | S e B
CITY-ST- 2P BOCA GRANDE, FL 33921 1 GaY-5T-2P
e D P petee me D O crange €] Adeition
e HOLCOMB, BOBBY NAVE CHuc K wWESYT r
STREET ADDRESS | 319 YORKSHIRE STREET smeTaoess | fo ¥ 3 & o LWEE D
omv-51-2° | CHARLOTTE, FL ovs | = wy ens L G373
ms D O Dekets me PO e Hcrarge T Acition
NAME WASNO, BOB KAME
STREET ADDRESS | 3406 PALM BEACH BLVD. STREET ADORESS
CP-5T-2F | FORT MYERS, FL 33916 CATY-§7- 2P
TMLE D [2] Detete TIE O change [ Addition
NAME KLINGEL, WAL TER HAME
STREET ADORESS | P.O. BOX 677 STREET ADDRESS
ory-sT-2°7 | BOCA GRANDE, FL 33821 CY-ST-2P

12. 1 hereby certify that the information suppfied 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or yustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atjaghment with an address, with likq empowered.

SIGNATURE: vﬂ/fnr;f// f Cup e e Kiliris et . Tngns ‘-S0Y 9/ 7642465

Pihatate & oA PRAETRAMEF OFFICER OR Raytmea Phone #

—h—




