2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000033864

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90463 039 ***150.00

1. Entity Mama
FERLITO CONSTRUCTION OF NAPLES, INC.

Principal Place of Business

27087 GRATIOT AVE
ROSEVILLE, M1 48066

Mailing Address

27087 GRATIOT AVE
ROSEVILLE, MI 48066

2. Principal Place of Business 3. Maiting Address

(AR MRS

Suite, Apt. #, etc, Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE| Number Appiied For
04-3636012 . Not Applicable
i : . o e P -
- L - Cowntry. Ze. T - Country - ” | 5. Certilicate’of Status Desired O “$8. 75 “Additional
Fee'Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAM D

1819 MAIN STREET S‘UI.TE 610 Street Address (P.Q. Box Number is Not Accepiable)

SARASOTA, FL 34236

City F L I Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\stered ofhce or reglslered agent or both, in the State of Florida. | am lamullaf with, and accept
the obligations of registered agent. . ty .
4
SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when refngtating} DATE

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.FILE NOWII! FEE IS ‘5150.00
After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TILE [ change [ Addition
NAME FERLITO, ANTHONY J NAME
STREET ADDRESS | 27087 GRATIOT AVE STREET ADDRESS
CiTy-ST-2IP ROSEVILLE, MI 48066 CITY-S7-2ZP
TITLE [ pelete TIMLE [J change {77 Addition
NAME HAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TImET - - - Coges— ~fme - - | - o we = <[ Ghange ~[]-Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 7 Delete I Bt T ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p GIY-$7-2IP
TIME ] Delete TALE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE . 1 Delete TWILE [J change ] Addition
NAME . : P NAME
STREET ADRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowéred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachm an address, with er like empowered. ]
Yol 580719-09

SIGNATURE: :
OF SIGNING OFFICER OR DIRECTOR Qate Daylime Phone #




