2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000463

1. Entity Name

NAPM-FLORIDA SUN COAST, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90229 021 ****g]1 .25

Principal Place of Business

' 5967 CAMELOT DR. N
C/0 BILL MEADE

Mailing Address

5967 CAMELOT DR. N
C/0 BILL MEADE

Yau (oo

SARASOTA FL 34233 SARASOTA FL 34233
i i # 3
Suite, Apt. #, etc. Suite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0810136 Not Applicable
Zip Country 2t tountry 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = =% T ) Py =T sTo e - S s - o s H : — =z

e e e e w3 o ot - -

"TMEADE, BILL™ o
5967 CAMELOT DR. N
SARASOTA FL. 34233

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Slgnature, yped or prinked name of registered agent and title if applicable.

#
6/
Bt e Fe e, C.F?(rl.(ﬂ./.p. aflidid
(NQTE: Regislarad Agent signalure required when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

ADD\TIONS;’CHANGES.TO OFFICERS AND DIRECTORS IN 10

1.

e PD {1 Detete e 01 BeeToiZ, Change [ Addiion
NAME ALEXANDER, CHERI NAME

sTmeer aopRess 25313 DORIDO DRIVE STREET ADDRESS

crv.size  |PUNTA GORDA FL 33955 Gv-sT-zp

TME ED 1 Delete TME PresiptmeT #Change [ Addition
NAE BATES, SHERRA e

sTREEr apRess | 16500 SLATER ROAD, #41 STREET ADDRESS
_omv-szp|FORT MYERSFI 33917 CTY-ST-2IP

e D O pekete e Vies PrResaoevT ~ 7~ 7 77 T T 7 SAomige [ Additiod
NAME o ﬁOERSF PETER o L NAME ) . »

STREET ADDRESS | 9051 LIGHTNING BUG COURT ' [ “STREET ADDRESS | ST T T o N
arv.sizp | FORT MYERS FL 33919 ary-ST-7F

TE TDWB {3 telete T Vice PRESIOUT K Change [ Addition
i COLON, HELIZA ol CoLen, PALELIZA

stree? aohess | 4245 EVANS AVE STREET ADDRESS /

CiTY-ST- 78 FORT MYERS FL 33901 CITY-ST-7IP

T —

TILE O Delete TITLE [ Change  [7] Addition
NAME MEADE, BILL NAME

sTheer aopRess | 2207 CAMELOT DR. N STREET ADDRESS

orv-srzp | SARASOTAFL 34233 CITY-57-2P

TIME ] Delete TITLE O chaage [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CATY-5T- 7P CITY-ST-2P

12, 1 hereby certify that the information supplied 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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 5t /# Teate crint, ALY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e{ﬁg/fﬁ/ | Syl -P/5-215/

Dale Daytime Phonte #



