FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000081719 -- 04-30-2004 90321 035 ***150.00

1. Entity Name
FLORIDA PROPERTY RESOURCES CORPCRATION

Principal Place of Business Mailing Address
3401 TAMIAMI TRAIL NORTH 3407 TAMIAMI TRAIL NORTH
SUITE 207 SUITE 207
NAPLES, FL 34103 NAPLES, FL 34103
T s AR AR v
18302 Highwoods Preserve Parkway |18302 Highwoods Preserve Parkway

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

Chg-| c

Suite 114 Suite 114 04162004 g-P R2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 03-0477217 Noti Applicable

Zip Country Zip Country " . $375 Additional
33647 _ USA 23647 USA 5. Certificate of Status Desired 0 Fee Requirecli fona

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

Name
NOVATT, JEFF M
821 FIFTH AVENUE SOUTH Street Address {P.Q. Box Number is Not Acceptable)
. | SUITE 201
=|. NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
- ithe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD £ petete TME Dd Change [ Addition
NAME PICCIANO, JOHN NAME
STREET ADDRESS | 3401 TAMIAMI TRAIL NORTH SUITE 207 STREETADDRESS | 18302 Highwoods Preserve Parkway Suite 114
CITY-3T-2P NAPLES, FL 34103 OITY-ST1- 2P Tampa, Florida 33647
TITLE SDEV O pefete TITLE 0] Change  [CJ Addition
KAME O'SHEA, JAMES NAME
STREET ADDRESS | 3401 TAMIAMI TRAIL NORTH, SUITE 207 STREET ADDRESS | 18302 Highwoods Preserve Parkway Suite 114
CITY-ST-2P NAPLES, FL 34103 UrY-s1-2P Tampa, Florida 33647
TmE ™ 7 Delete TMLE M Change £ Addition
NAME DONLEVY, MICHAEL NAME
STREET ADBRESS | 3401 TAMIAMI TRAIL NORTH SUITE 207 STREET ADDRESS | 18302 Highwoods Preserve Parkway Suite 114
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP Tampa, Florida 33647
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 3 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation of the receiver tee emnpowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wit er ke empowered.

SIGNATU y o —— John Picciano, President 0 104 813-978-1933

-
RE ANF TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




