FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000019290 05-17-2004 90019 010 ***1 50,00
1. Entity Name
THRESHOLD ENTERPRISES, INC.
Principal Place of Business Mailing Address
3751 ARNOLD AVE 3751 ARNOLD AVE 28076341
STEC STEC
NAPLES, FL 34109 NAPLES, FL 34109
275] Arrord Bve 375] Arnors Pue
Suite, Apt. #, etc. Buite, Apt. #, etc.
] ' . 01092004 Chg-P CR2E034 (10/03]
Ste. O <ste C ] (1o/03)
City & State City & State 4. FE} Number Applied For
Naeres, FL NBPLES FL 59-3699158 Not Applicable
Zip Country Zip Country $8.75 Addit
5. ifi 1 . itional
:J) 4 ‘Oﬂz US’ ﬁ. 34{ l 04 < Certificate of Status Desired i Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
POTTER, WILLIAM D
13055 CASTLE HARBOUR DR Streel Address (P.0O. Box Number is Not Acceptable)
K-4
NAPLES, FL 34110
City FL l Zip Coda
8. The aéhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
. I"_" .
SIGNATURE i e
o Signature, typed or P[in[ed nama of registarad agenl and ttlg n applicabia. (NOTE; Regrstered Agent ignature raquired when rsinsta(ing)_ . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlnbutlep. B O Added to Fees
10. . ) - (QJFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiME PD e 3 ckete TLE [ change [ Addition
NAME POTTER, WILLIAM D NAME
STREET ADDRESS | POST OFFICE BOX 11628 SFREET ADDRESS
CITY-ST-21P NAPLES, FL.341011626 GITY-ST-2IP
TILE vSTD .I"' : ] Dalete TIHE O change 3 Addition
NAME POTTER, DEANNA R NAME
STREET ADDRESS | POST OFFICE BOX 11626 STREET ADDRESS
CITY-ST-71P NAPLES; FL 341011626 CITY-5T-71p
TITLE [ peete TITLE [ Change [ Acditian
NAME A B NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-31-ZP
TLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITy-8T-2iP
TIMLE 3 Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-ZIP o T CITY.§1-2IP
TITLE . [T Detete me .. ] chenge [T Addition
NAME : . NAME ]
STREET ADDRESS | . . . L STREET ADDRESS
CITY-ST- 21 ,‘ T CIFY-ST-2P
12, T nereby certiy thal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on 1his report of supplemental rep?y is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée bewered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anacm ag / h all other likg empowered.
SIGNATURE: P (L )its i o Porer Oy pey / - |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Date Daytime Phone &
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Safe, Reliable Non-Emergency Medical Transport



