. 2004 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000012204

1. Entity Name

FRANGIPANI, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90055 012 ***150.00

Frincipal Place of Busingss

14830 CAPTIVA DRIVE
CAPTI{VA FL 33924

Mailing Address

POST OFFICE BOX 425
CAPTIVA FL, 33924

2. Principal Place of Businass 3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite. Apt. #, &1C. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apgplied For
65-0982983 Not Applicable
i i Count itior
o Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

‘MOREY;-HARTLEY—— ===
1986 MY-TERN COURT
SANIBEL FL 33957

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abowe 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

Signature, typed or printed name of registered agent and iille if applicable

{NOTE: Registered Agent signature requitsd when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelets e s [Jchange [ Addition

NAME MOREY, HARTLEY NAME

STREET ADDRESS [ 1986 MY-TERN COURT STREET ADDRESS

CITY-ST-21P SANIBEL FL 33957 CiTY-S7-21P

TILE vTD [ Detete TALE [0 change [ Addition

NAME GERLACH, RICHARD NAME

STREETADDRESS | 1826 ARDSLEY WAY STREET ADDRESS

CiTY-ST-2IP SANIBEL FL 33957 CITY-81- 2P

TIHE $D [ Delete TLE O Change ] Addition

RAME GERLACH, ELIZABETH NAME IR |
- STREET ADDRESS* 1| B25 " ARDSLEY WAY ———— — -~ e R e pipRESs | T T T T e o e B

CITY-51-21IP SANIBEL FL 33957 CITY-ST-ZiP

TIE VPD ] Delete TITLE [ change [ Addition

NAME MOREY, ANNE NAME

STREET ADDRESS | 1986 MYSTERN CT STREET ADDRESS .

CITY-ST-2IP SANIBEL FL 33857 CITY-ST-2IP

TIELE [ belete TITLE [3 Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

TME [ Detete TITLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

changed, or cn an aftachment with an address, with all other like empowered.

| o
SIGNATURE: = ATy

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 shail have the same legal effect as H made under oath; that { am an officer or director
of the corporation or the receiver Or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

(HRerLey woRas) 2fmfot ss-cu.577

SIGNATURE AND TYPED OR @TED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

Y




