FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000003018 05-04-2004 90132 050 ***150.00
1. Entity Name
TRACT H DEVELOPMENT, INC.
Principat Place cf Business Mailing Address ,
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400 1 4 0 2 090 1
NAPLES, FL 34103 NAPLES, FL 34103
e v AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEIl Number Applied For
82-0544770 Not Applicable
Zip Counury e Couniry 5, Certificate of Status Desired O l§eae-gesq L‘::ﬁ”"”""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORINA, ROBERT D
3003 TAMIAMI TRAIL NORTH Street Addrass (P.O. Box Number is Nat Acceptable)
SUITE 400
NAPLES, FL 34103
City FL i Zip Code

B. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (MOTE: Regisiared Agent signature requiredt when reinstating) DATE.
FILE NOW!! -FEE IS $150.00 9. Election Campaign Financirg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
L PD [ Detete e PO B0 Change  [T] Addition
NAME FLOOD, JAMES J AV Feoop, 7THomAs J. S
STREET ADORESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 STREET ADDRESS | 30003 TaaiAm TeAle NoeTw , SJUITE Y00
CiTY-ST-2P NAPLES, FL 34103 ore-sT-2P | ASARES FL L7 Te XN
e vD A Delete e v [] Change  [5@ Addition
NAME BIRR, JEFFREY. M NAME wHTTS, 95!91\) //
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 sme s | 3003 TAvmidml  TeA i NoeTH, giwf oo
on-sTzp | NAPLES, FL 34103 st | Al AL g Fe IYI0R
TITLE VTSD 2 Delete TITLE v [ Change  [3%] Addition
NAME CORINA, ROBERT D NAME Drrer ) Pﬂ‘!‘ [ & [of & L
STREET ADDRESS | 3003 TAMIAMLTRAIL NORTH, SUITE 400 STREET ADDRESS 3OQ3 TM 1AM 72/) 73 /VOZr/,’I S:)ﬂf VOD
CTY-5T-2F | NAPLES, FL 34103 SY-STIP | AfA fe £ £Fo SO =
TILE A B4 Deiete TILE Ol crange [ Additen
NAME CONRECODE, THOMAS E NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TILE [T Delete TITLE T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP
TITLE 3 Delele TITLE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$7-2IP

12. | heraby cenifz that the information supplied with this 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 supplemental repart is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corparation cof the receiver or trustee ampowered to 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 aummer lika empowered.
SIGNATURE: - Znpepr D). Coewn Yol 351 Y¥SS
ER OR DIRECTOR he

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Daytime Phone #




