2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 19,2004 8:00 am

DOCUMENT # N97000005648
ity ecretary of State
102 ke 3 o 3
CONSUMER FRAUD AWARENESS, INC. 04-19-2004 90381 017 *#*761.25
Frincipa! Place of Business Mailing Address
2050 COLLIER AVE 2050 COLLIER AVE
STE 101 STE 101
FORT MYERS FL 33901 FORT MYERS FL 33201
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEOB'; ('1 1/03)
City & State City & State 4, FE! Number Applied For
65-0785727 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ §8-75 Additionat
se Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable}

" PETRUCCELLI, D.J.
7234 DRAKE DRIVE, S.W.
FORT MYERS FL 33008

City FL | Zip Code

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

SIGNATURE
Signature, ryped or printed namsg of registered agent and tilg if applicable. (NOTE: Registered Agent signafure requirod when reinstating) DATE
9. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE D [ petste TITLE [J Change [ Addition
NAME SCOFIELD, SANDI N
“sTaeer Apoaess 4227 S.W. 218T PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-S-7P

TiLE D [ Datete TITLE [ change [ Addition
NAME STANLEY, JAMES NAVE

STREET ADDRESS | 1134 WINGED FOQT CIRCLE WEST STREET AGDRESS

orv-stoze | WINTER SPRINGS FL 32708 CITY-ST-21P

TIME ST 3 Dalete TITLE [ change [ Addition

Wi T [RZZG, VINGENTD T — 0 —m T et R e - )

STREET ADEAESS |2050 COLLIER AVE STE 101 STREET ADDAESS

CITY-ST-2IP FORT MYERS FL. 33801 CITY-5T-2IP

TIME ) [ Delete TITLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2P CITY-ST-2IP

TITLE O elete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE (] Change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-§T-2iP CITY-ST-ZP

12. ! heteby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same lagal stfect as if made under oath; that | am an officer or director

of tha corperation or the receiye shic execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy gg/w
SIGNATURE: o/ el o/
Daylimelrnone #




