2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # N97000001749

1. Entity Name

S.W. FLORIDA DISABILITY RESEARCH, INC.

Secretary of State

05-06-2004 90159 043 ****g] 25

Principal Place of Business
3300 TAMIAMI TRAIL

102-A

PORT CHARLOTTE, FL 33952

Mailing Address
3300 TAMIAMI TRAIL
102-A

PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3. Mailing Address

ot

Suite, Apt. #, efc. Suite, Apt. #, etc. 05042004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0736830 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name

ASPERILLA, MARK DR

3300 TAMIAMI TRAIL

102-A :

PORT CHARLOTTE, FL 33952

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatwe, typed of prinsad name of registarad agent and tite if applicable. (NOTE: Regstarad Agent Signatuia required whan reinstating)
Flliing Fee is $61.25 9. Election Carnpaign F.inancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Aaded to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

o e F Bomw Cinoer
STREET ADDRESS | 12039 KINGSWAY CIR STREET ADDRESS LicH r‘éﬂ J' ﬁ J f 121

arvsTae | PORT CHARLOTTE, FL 34266 ovstae |/ 755 3'7 /F/U GSLU’% 45 / g

TIME D (A velete e D - B Change ] Addiion
HAME LIARSEM, KIMBERLY NAME LACSEN , KI17MABsee

STREET ADDRESS | 13962 LONG AVENUE STREET ADDRESS A JE

[89¢2 on & _

CITY-S5- 2P PORT CHARLOTTE, FL 33955 CITY-ST-2P s o ? =

TITLE D I petete TITLE DST [ Change ‘Addition
NAME KAMINSKA, CLYDE NAME

STReET AODRESS | 3081 CLIFFORD STREET STREET ADORESS 9/';‘/‘27 %—Ey pzo ¢ /f:‘e" s ’:‘5)2‘ 5

omy-sT-2F PORT CHARLOTTE, FL 33980 CITY-Si-2P \/ = NMALL rc', e [g ﬁ?gzgz . ._....___ﬁ.___
TITLE D [ pelete 1ITLE D 4 [ Change Addition
NAME ASPERILLA, MARK MD MAME "'ﬁ?f‘l. m ELE y

STREET ADDRESS | 278 FIELDS TERR STREES ADDRESS Ton e O

arr.st-z¢ | PORT CHARLOTTE, FL 33052 CITy-87-2P VO Z.T C N/‘?— CLoT T, f: e d A a0

TRE D Kwae e D. Clchane  JrAadition
NAME GRANAM, SCOTT NAME Dentse R. Mg _

STREET ADDRESS | 443 LAKEWOOD LANE STRETADDRESS | £ 05 o I ClriLmoees /4 Ve

CITY- ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P z

TIE P O elete TITLE Change [ Addition
NAME LIARSEN, STEVEN RAME

STREETADORESS [ 13462 LONG AVE STREET ADORESS
o PORT CHARLOTTE, FL 33953 CITY- S7-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1319.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this raport or supplernental report 1s rue an

aceurate and that my signature shall have the same legal eflect as it made under oath; that } am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with all other like empowered

changed, or on an anachmen&%.
SIGNATURE:

SFgF P Tt 6639

sm’fl‘uw 'mvfa‘o'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phene #




