FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000024871 ecretary of State
1. Entity Name 04-29-2004 90254 013 ***150.00
NORAL ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address - e g
161 23 ST SW 161 23 ST SW y
NAPLES, FL 34117 NAPLES, FL 34117 : 94072839
S SR TR LA AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3709833 Not Applicabie
2P Country Zip Country 8. Certificate of Status Desired | l?g';esqg?ﬂ“ma'
6. Name and Address of Current Registered Agent — —-= o =w== 7.”"Name and Address of New Registare; A;ent—— T

- Name

ARROYQ, NOREEN P
161 23 ST SW - Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL. Zip Code

19 ‘The above named entity syfgmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, ang accept
e obligations of registered agent.

{NCTE: Registered Agent signature required when rainstating) DATE
Is 9. Election Campaign Financing $5.00 may Be
s will be $550.00 Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S otme D % [ pelete TITLE [Jchange [ Addition
NAME ARROYO, NOREEN NAME
STREET ADDRESS | 161 23 ST SW. STREET ADDRESS
CIY-S1-2iF NAPLES, FL 34117 CITY-5T-2IP
TILE O Delete TITLE [P Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-§1-2P
TME 7 . 3 Desete TITLE . ) L 1 Change  [] Addition
—| name™ TR e TN e NaME ~ T e - o .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [J oelete e [ Change [ Addition
NAME HAME ’ e—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - ) X 1 Delete TITLE [1Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
LU DA L 1 Delete e \ [l change  [J Addition
NAME : s NAME :
STREET ADORESS ’ - | STREET ADDRESS
cm?swg CHY-§T- 2P

rtify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated oNQis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaiidg or the raceiver or trustes empowered 10 executgnthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on al lachmentwil’ n address, with all other like/enpowered. -
' Whofop 7T 7%

s:GNAfuﬂElANn TYPED OR PRINTED NAME OF SIGNING OFFICER DWW Date Daytime Phono #

\ /

SIGNATURE:




