- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000108428 05-04-2004 90134 034 ***150.00

1. Entily Name
3875 BAND CORP.

Principal Place of Business Maiiing Address
229 SILVERADO DR. C/0 SWOPE, LAMBERSON, O'CONNOR & CHARBONNEAU, P.A.
NAPLES, FL 34119 P.0. BOX 111419 ’

NAPLES, FL 34108

T s L AR

Suiie, Apt. #, etc. Sulte. Apt. &, et 03222004  Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For
59-3683168 Not Appiicatle

Zip Country Zip Country 0 $8.75 aaditional

5. Certilicate of Status Desirad N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PETE
229 SILVERADOQ DR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL ‘ Zip Cods

8. The above namad eniity submits this stalement for the purposs of changing its ragislered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agenl.

SIGNATURE :
Signature, lypad or printed name of registered agent and tie if apphcabie, [NOTE: Registered Agent signaturs required when rainstating) DATE
FI.E NOWI!! FEE IS $150.00 8. Eection Campaign Financing 55.00 may Be
After ﬂlay 1, zop4 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

TITLE PvST L. [ Delele TITLE [J change [ Addilion
" NAME SMITH, PETE NAME

STREET ADDRESS | 229 SILVERADO DR. ' STREET ADDRESS

CITY-ST-2P NAPLES, FL 34119 CiTY-S1-2IP

TE o [ Delete {113 [ change [ Adition
(NAME NAME :

STREET ACDRESS . ) STREET ADDRESS

CITY-5T-2F . . e . CiTY-31-2P )

TE 7 Delete TIME O Crange [ Addition
NE - L f e — . — , T
STREET AGDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TME O oelete TITLE . {7 Change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2P GITY-§T-21P

TME” 7 elete TITLE ' ("} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-ZiP CITY-§T- 1P

TITLE [ pelete TITLE ) change [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-57-21P

12. | hereby ceriily that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)), Florida Statuies. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag empowared tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ar ike empowered.
4970

AME OF SIGNING OFFIGER OR DIRECTOR Date 3 Daylime Phone # .




