2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P00000062180 ecretary of State
i Enuty Name
_— - - i _ ofe ofe >fe
JARED F. NORTHROP CONTRACTOR, INC. 04-05-2004 90083 028 *130.00
Principal Place of Business Mailing Address
16200 BAYPOINTE BLVD., UNIT A-103 168200 BAYPOINTE BLVD., UNIT A-103
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
Suile. ApL. #, eic. Suite, ApL. #. ete. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Appicabis
Zp Couniry ap Country 5. Certificate of Status Desired O ?i'gg‘ﬁ?;ﬁ"”af
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\u Trm Rt e s . P N Rt ) :N:a_f‘lj_E___ e A e T G Ters S S et o
SPIEGEL & UTRERA P A
P 343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable) ‘
e —CORAL-GABLES-FL 833134~ ~ o ¢ v~ e T e T
City FL Zip Code

====the-onligaiions of régistered agent.

SIGNATURE

8. The above named, enuty submits this-statsment for.the purpose ot changing its.registered:office or-registered:agent=or:bolti= in: the* State of Florida=tar familiar wilh7and accept

Signature. typed or prnted name of régrstered agent and fitla if applicable. {NQOTE: Registered Agent signature requirod whed (etnsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE 1 Change ] Addition
NAME ., NORTHROP, JARED F ) NAME
STREETADDRESS | 16200 BAYPOINTE BLVD., UNIT A-103 STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS FL 33917 CITY-ST- 219
me *° |STD I Delete TITLE (] Change {3 Addition
NAME NORTHROP, LYNN L NAME
STREET ADDRESS | 16200 BAYPOINTE BLVD., UNIT A-103 STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS FL 33917 CITY-3T-2IP
TTLE [ Detete TILE {J Change [ Acdition
NAME ) NAME
TSTREETADDRESS |~ ™ — - TETrem e o e e— R STREETAbDHESS R h A e —— i . Al i T e L et
. CITY-ST-7IP . - B oov-stze . - bl - - - - -
TITLE [} Delete TITLE ] Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TiTLE 1 Delete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
THTLE O pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P . CITY-ST- 2P

of the corporation or the rece
changed, or on an attachn

SIGNATURE:

or trustee empowered to execulg this rep
an address, with alj other Jike empowe

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

4///4/ 237633 3917

/éﬁ;fn'runa AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIECTOR

Daylime Phone #

ey J




