FILED
?004 FOR PROFIT CORPORATION ADT 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000027471 ecretary of State
04-12-2004 90248 049 ***150.00

1. Entity Name

CPR REMOVABLE-PQOL SAFETY FENCE, INC.

Principal Place of Business Mailing Address

5920 WESTPORT LANE 5920 WESTPORT LANE
NAPLES, FL 34116 NAPLES, FL 34116 54030302

S 55 2 |77 grwroe | IINNNRMIRNEO R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

iy & Stgje City & State 4. FEI Number Applied For
NepZs [t Napler A 65-1094191 ot Applicable

<ip ,3 l{//7 CO&?L‘# Zip"?'_/// 0 COUUMZ}"‘/} 5. Centificate of Status Desired [] - gg.gi&g:ci’aional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : Name ' T )

GIBSON, JEFFREY T s y o —— =
5920 WESTPORT LANE tre, ress (P.0. Bpx Number is Not Acceptable
NAPLES, FL 34116 fﬁég() ,QW& /ﬁu‘c Ng

Jagles — FL["%y7

8. The above named entity submits this stalement for the purpose of changing its registered offic registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registereg.dgadnt.

SIGNATURE (/e _ . Qéﬂ/f/cf
Signanre, typed }y‘ﬁﬁ Lol of registered agent and tie H appicable. (NOTE: Regisiered Agent sigrawre required wher: reinstating) . ) DATE /
. - - o .
) FILE NOWI!II FEE IS $150.00 9. Election Campaign Einancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ’El. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O pelgte TITLE [Wchange [ Addtion
HAME GIBSON, JEFFREY T NAME

STREET AUDRESS | 5920 WESTPORT LANE smaeetsookess | 4 SKD 07?'//\ Ave. foo

oTy-staP | NAPLES, FL 34116 OTY- 872 N@f‘@( . . 3¥/7

TILE 3 Detete TITLE [7] Crange T[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2p CITY-81-4p

TITLE [ Delete IR [ change [ Addition
HAME NAME :
CSTREETADORESS | = = 7 — o SPREET ADDRESS - oo
CITY-5T-1P CITY-ST-2IP .

TITLE 7] petete TITLE - [ Change [ Addition
MAME NAME

STREET ADURESS STREET ADDRESS '

CITY-ST-2IP CITY-5T-21P

TILE 71 peaiete 1ITLE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CorTy-ST-2ip CiTy-57-ap

TITLE [ pelete []1F3 {1 Change  [_] Addition
HAME NAME - - " - "o '

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2P . ciTy-sT-2P SN

12. | hereby ceriify thar the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further cerlify that ihe informalion
indicaled on this report or supplementalreport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the gorporation or the receiver or hfStye emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sl 239383 590

Baytiene Prone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo
/



