2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000010277

1. Entity Name

ECONOMIC DEVELOPMENT FOUNDATION, INC.

Principal Place of Business
3050 HORSESHOE DR
NAPLES, FL 34104

Mailing Addrass
3050 HORSESHOE DR
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

2050 N. Horsesh. Dr.

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90159 026 ****6] .25

LT

12D 04292004  cng-NP CR2E037 (10/03)
City & State City & Stat 4. FEl Number Applied For
Nﬂ;ﬂ & / F[/ PO D‘/o‘o?. fe"é’ . Not Applicable
Zip Country Zip Coyntry o . 8.75 Additional
FY 10 l{ h JA_ 5. Certificate of Status Dasired O ?ee Requirad na

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOQCK, INC.
1395 PANTHER LANE
NAPLES, FL 34109

Name

Street Address (P.O. Box Number is Not Acceplable)

City

5

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgrature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requred when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCERS AND DIF\'.ECTDRS IN 10
TME [ Delete TMLE diretiv [F Change ] Additon
NAME NAME &Mdrﬂ(_. 50»‘//\515 .
STREET ADORESS STREETADDRESS + @ 4,0) T/ 00A Laklo Orivt
CTY-§7- 2P eity-sT-2p NAp (2 , FL EXTIY
e 1 Delete Tme drtlior , Ol Change (I Addition
NAME HAME Kevin, Larmi LA ad_
STREET ADDRESS STRETACORESS | 1395 PRnTAbr (AL , #3300
ciry-sr-ap CTY-§T-7IP /Vﬁf{g, , FL 3y 19
e O Deete THLE birt CTor A y O changs K Adoition
NAME NAME T’MIW{/ ind Drr L kY
STREET ADDRESS STREETADDRESS | 205 0 M. For S ESALt Bri
oITY-51- 2 orvsiwe | NRplbo, FL 3910 Y
e 3 Dekte TinLE 7 CTChange [ Adcition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-2P
TmEe O patete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-21P
HiILE 7 Delete e ) Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-81- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i). Fioricia Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver Of trustae empowered (o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attashment with an address, with all other like empowered.

SIGNATURE:

ul/oy

!

Toate Daybme Phone #




