~2004 NOT-FOR-PROFIT CORPORATION .-

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000003388

1. Enlity Name

FLORIDA, INC, :

. Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90028 043 ****g] 25

Principal Placg of Business
o Jy,
5890 m ks

NAPLES FL 34119 NAPLES FL 34119
us

Mailing Addcs, Oﬁk L
5890 ﬁabi%g—ﬁw o .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3452397 Not Applicable
ap Country 7p Country 5. Certificate of Status Desired O $875 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G mm e B memamL e e e s L e e Tl L | Hame o Eae e o ae . - N
MURPHY, PAUL E . acc L ; :
Street Address (P.O. Box Number is Not Acceptable)
5890 s2np AvE W Hidden ©

NAPLES FL 34119

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or primed name of registered agent and tille i applicable

(NOTE: Registered Agent signature requed when reinstating)

9. Election Campaign Financing $5.0D May Be
Trust Fund Contribution. Added to Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D - 3 Delete TINE [JChange [ Addition
MURPHY, PAUL E
NAME ' ' NAME
STREET AppREss | DBO0 SANB-AVE-MW H /dden Orke Lu STREET ADDRESS
cmv-st-zp | NAPLES FL 34119 CITY-5T-2P
TiE D [ Delete TITLE [ Change  [J Adeition
NE LONG, DARRIN J e
STREET ADDRESS | 779 104TH AVENUE NORTH STREET ADDRESS
cmy-st-ze |NAPLES FL 34108 CITY-ST-ZP
TE o o O Detele ThLE O Change [ Auditian
Neme . |BONINEROBERT ™ '~ = - - e i ——— = - - e =L
STREET ADDRESS | 3161 -43RD SR SW STREES ADDRESS
CHY-ST-21F NAPLES FL 34116 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-51-2P CITY-ST-2IP
TILE [ Deete TIHLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

. 2T oy

W, A7 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Cale Daytime Fhone #



