p-

’ FILED

[ ]
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000052733 D 04-30-2004 90252 044 ***150.00
1. Entity Name
NORTH PORT VILLAS, INC.
Principal Place of Business Muiling Address Jau¢Iadd
395 COMMERCIAL COURT STE A 395 COMMERCIAL COURT STE A
VENICE, FL 34292 VENICE, FL 34292
> P R AT AR
333 S. Tamiami Trail 333 SiTamiamis-Trail
Suite, Apt. #, etc. Sunt‘e. Apt. #, etc. 01072004 éhg-P CR2E034 (10/03)
Suite 101 Suite 101
Clty & State Clty & State 4. FE) Number Applied For
¥enice, FL Venice, FL 04-3659225 Not Applicable
32,15 285 Country 32232 85 Courtry 5. Certificate of Status Desired 0 ?g gasqm:dmonal
7 6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name

MILLER, MICHAEL W

355 COMMERCIAL COURT STE A Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292 -

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i appiicabis. (NOTE: Registarad Agent signaturne raquinsd when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9- Flection Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O polets TmME [change [ Addition
NAME - | MILLER, MICHAEL W NAME
STREET ADORESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-ST-ZIP
TIE VP O Delete TRE [J Change ] Addition
NAME MILLER. TV NAME
STREET ADDRESS | 333'S TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CIIY-SF-2P
TILE VPS [ velete TMLE (JcChange [ Addition
NAME PARRISH, JAYNE NAME
STREETADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CAY-ST-7P VENICE, FL 34285 CiY-gT-2P
TME O betets TME . [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-Zip CIFY-ST-2P
TME 1 Detete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-ze ’ CIFY-ST-ZIP
TME T Detets E , Tl Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP o 9 CIFY-ST-2P
12. | hereby certily that the ?nformatt supplied with ing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaj report is triq Andlqccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachmen

SIGNATURE:

dxacuts this rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| Sarfef  ai-odr- 1350

mmmommo{immmwwommmm [ I Date Daytime Phana #

)




