2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000094969

1. Entity Name

G & O OF SOUTHWEST FLORIDA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 034 ***150.00

Principal Place of Business

2225 DAVIS BLVD.
NAPLES FL 34104

Mailing Address

2225 DAVIS BLVD.
NAPLES FL 34104

Jo ?0/ Cdf/{xrebd ,Zc{ 050l CocVserew /L
Suite, Apt. #, etc. Suite, Apt. #, ele.. MOORE CR2E034 (11/03)
Y 305
ily & Stale tate 4. FEI Number Applied For
Zp 2.0 /;" / % F( 59-3681694 Not Applicable
2%3 9 a_%_ Couniry 2'933 9 Z é‘/ Country 5. Cenificate of Status Desired O Eg-g?qlﬁf:cilﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ —_ - et - . -Name - -

RINALD!1, GIUSEPPE
2225 DAVIS BLVD.
.NAPLES FL 34104

1

L

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

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. | am familiar with, and accept

Signatura, typed or printed name of registored agent and tile f appicable.

{NOTE: Reqistered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change ] Addition
NAME RINALDI, GIUSEPPE NAME
STREET ADDRESS | 2225 DAVIS BLVD. STREET ADDRESS
CITy-S1-21P NAPLES FL 34104 CITY-ST-21P
e [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
THTLE [ Belete TITLE [change [ Addition
MAMES e [ e e — - = wm e o BNAME N - - e U
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CY-ST-2IP
TITLE 7 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 7 Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-51-2P CITY-ST-2IP

indicated on this report or supplemental report i and a
of the corpcratlon or the receiver or rustes mpowered to exechie this repg

th al! other likg

12. 1| hereby certify that the information supplied with thls filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uraie and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or girector

ayired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

PED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

//&Mppfy BIakplds B0l

Date Daytime Phone #




