2004 FOR PROFITRCORPORATION FILED
ANNUAL R RT (AR) ' Mar 22, 2004 8:00 am

DOCUMENT # P02000045629 Secretary of State
1. Entity Name
03-22-2004 90057 014 ***150.00
PUNCH LIST, INC.
Pringipal Place of Business Malling Address
5607 SUNDCOWN HARBOR COURT 5607 SUNDOWN HARBOR COURT i
FT MYERS FL 33919 FT MYERS FL 33919
Suite, Apt. #, efc. Suite, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
01-0677906 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired a ?ese-ggu lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg;-gm,N%%/\}\?N HARBOR COURT Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Sugnaturs. yped of prnted name of registered agent and title i apphcable. {NOTE. Registered Agenl signaiue required when reinstaring} DATE
“FILE NOW! . FEE IS $150.00, . o
. 8. Election Campaign Financin
fler May 1 2004 Fee will be $55° 00_ = E Trust Fund C:ntrsi]bution. ? | fgj‘gl?oagzzsae
_-Ma e Check Payable to Flonda Depar!ment of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D 1 Datete TITLE [] Change  [J Additicn
NAME BUBLEY, DAVID NAME
STREETADDRESS {5607 SUNDOWN HARBOR COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33918 CITY-ST- 2P
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
" STREET ADDRESS” T STREET ADDRESS - T
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Deiete TMTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-7Ip . GITY-ST-7IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Agport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatlon N q r or trugles gmpowerad 10 execute this report as reguired by Chapter 807, Florlda Statutes; anYt my name appears in Block 10 or Block 11 it

K . with all giher like empowered.
SIGNATURE: X\ ,' \ Y\%&\N (o\b‘*\

oFMtNG DFFICER eﬂ DIRECTOR Date ¥ % Daytime Fhone #

Y NS N N\P\“C’\



