2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name K
LIVINGSTON / OLD 41 PLAZA, INC.

DOCUMENT # P00000046968

/

Principal Place of Business

Mailing Address

OIS TAMAMEIRA-NORTH 19353-FAMMAME TRATT NORTH
NAPHES F34468- - NAPHESFt—34108>
e Coiirhr CrVTAA Loty /eqo € oles fn CAaTAN]
bl Ft 3¢ o0 A Pers [Ft 3% /0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90073 045 ***150.00

“Timumnmomm

CONROY, J. THOMAS

3838 TAMIAMI TRAIL NORTH
SUITE 402 ‘

NAPLES, FL 34103

07222004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
8 58-3649833 Not Applicable
Zi B " " " o
° : Gountry Zp Cauntry 5. Cerlificate of Stalus Desired [ $8.75 Additional
- . Fee Required
6. Name and Address of Curvent Registered Agent " 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number s Not Acceplable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signawira, typed or printad name of ragistarad agenrt and 1ile if applicable.

(NOTE: Regsiered Agenl signalure raquired whan reinslating)

DATE

<~ ~ FILENOWI FEE1S $150.00

. 9. Election Campaign Financing

$5.00_May Be

In accordance with 5. 607.193(2)(b), F.S., the |

ue by September 8, 2004 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (8] ‘ O pelete TITLE ’q'thange (7 Addition
NAME CHAPIN, W.E. Il NAME

STREET ADORESS | 10353 TAMIAMI TRAIL NORTH sweETniEss | /oo Collrsin CfATBA Cofy Sr
GY-ST2P | NAPLES, FL 34108 oTY-S7-2P VP Feo 34/, 0

TIME [ Delzte THLE ' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Deiete TTLE [JChange [ Addition
NME . T . ) _ )

STREET ADDRESS ! o - TN streeT aooEss oo e e —.
CITY-57-2P CITY-57-2IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

ITY-ST-2P ’ CITY-s1- 2P

TITLE 1 [ Delete TIMLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57- 2P

TIME -] Delete TITLE (O Change [ Addition
L ; NAME - .
‘smeETabcRESS | 0 T e, « STAEET ADDRESS L

CITY-ST- 2 ; CITY-ST- 2P - ,

V47

of the corporation or the receiver or irustee empowered o exgcute this report as re
changed, or on an agttachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i).-Florida Statutes. | further centify that the information
indicated on this repent or supplemental reporl is true and accurate and that my signature shall-have the same legal effect as i made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE:.

SIGNATURE

TY¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Davytime Phana 4

4

¥




