2004 FOR PROFIT CORPORATION . ,
ANNUAL REPORT , )

DOCUMENT # P01000040654 F;’ [
1. Entity Name L‘ g.-:.: E'i»;g ﬁ_
NW-PUNTA GORDA, INC.
OLAPR -5 PY 2: 57
Principal Place of Business Mailing Address SEUHL TAR Y UF S ATE
800 N HIGHLAND AVE SIOTE 200 POST OFFICE BOX 496 TALLAHASSEE, FLORIDA
ORLANDO, FL. 32803 ORLANDO, FL 32802-4967
R S AR AT ER IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)M/2
City & State City & State 4. FEI Number Applied For
59-3719652 Not Applicable
“p Country ' Zp Country 5. Certificate of Status Desired 0 ?ge'ggnﬁ:g;tm"al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA INC, -
390 NORTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptabie)
SUITE 1100
ORLANDOQ, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamjliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and tie i apphicabia. {NOTE: Registared Agent signatura requirea when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete TmE . o o [Jtnange [ Agdition
HAME CHIRA, LEE NAME S I = -;‘:: s ”!H“: e 5 )
STREET ADDRESS | B0O N HIGHLAND AVE SUITE 200 STREET ADDRESS D4/ 1B —-01064--016  =:150.00
CITY-ST-2IP ORLANDO, FL 32803 £ITY-ST-2IP
TLE [ elete 1ITLE Clchenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-S1-2IP GIY-ST-2ZF
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7- 7P CITY-ST-21P
TITLE : [ Delete TMLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2IP
TITLE [ Delete TLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Pa CITY-ST-2IP

12. | hereby certify that the information suppfi th thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or suppiementa! réport is trug and accurale 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 trustde empowergdto execute 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 attachment with an agdress, with giljother like empowered.

SIGNATURE: — S250Y )7 -2 -] Lot

SIGNATURE AND TYEACHFRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Prone #

e ol . N L
T 8 M View 0 J¥1 .-l"r??-'#mn.?’

I



