2004 FOR-PROFIT CORPORATION
7 ANNUAL REPORT

Docu MENT # P02000043781

1. Entity Name

CAROL FITZGERALD GROUP, INC.

Principal Place of Business Mailing Address

4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH

SUITE 305 SUITE 305

NAPLES, FL 34103 NAPLES, FL 34103

e S VG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03) Obl
City & State City & State 4. FEI Number Applied For

71-0880813 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?eae gg:::ggno"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .

MCCAFFREY, JUDITH E Marilyn I.. Taggart

5811 PELICAN BAY BOULEVARD Street Address (P.O. Box Number is Mot Acceptable)

SUITE 206-A

NAPLES, FL 34108 4099 Tamiami Trail N. Ste. 305

City Zip Code
Naples FL } 341013

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with. and accept

the obligations of registered agent. /)
\ X Pt mer” March 22, 2004

SIGNATURE
ragistered agenrand title if ap;@lbﬁ/ (NOTE: Registered Agenl signature required when reinsialing) DATE
v
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo wilil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [J Change  EJ Addition
NAME FITZGERALD, CAROL NAME
STREET ADDRESS | 4099 TAMIAM! TRAIL NORTH SUITE 305 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2P
TITLE 3 pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1noa=7yada9
o312 om-st-27 /2L DAL 015 k150, 00
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P EITY-§T-2P
TITLE [ Dekete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ) (7 Delete TIME [J Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppiled 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 same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this re, s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atta nt with an addresgd, with all other like empo!
SIGNATURE: (A2 C =705/ 22 0 Y2l sy 34-2ur-Fady

SIGNATURE AN?\‘( ED Oﬂﬁ ED NAME OF S8IGHING OFFICER OR DIRECTOR Dale Daylime Phone #

/4




