FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000092986 08-30-2004 90007 017 ***350.00

1. Entity Name

PORTO BELLO OF SOUTHWEST FLORIDA, INC.

Principal Place of Businass Mailing Address

4820 SI. 29TH AVENUE 4820 SIW. 20TH AVENUE 54070865

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T T T IREU NG AP G
3200 Matecumbie Key Road atecumbie K&y Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For
Punta Gordd;.Fioriddn Punta Gorda, Florida 46-0498485 Not Applicable
3?;)9 55 %tgxry éz g 955 1(13 gtglry 5. Certificate of Status Desired O ?g'g; Lﬁ?:‘ji!iorial

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

Name
ROLLINGS, HARVEY
1633 S.E. 47TH TERRACE Street Address (P.0O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33904

City FL 1 Zip Gode

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

SIGNATURE
Signature, {yped or pentad name of regislered agenl and e if epplicable. {NQOTE: Ragrsiered Agant signalure required when teinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Acdaedto Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [} change [ Addition
NAME CIRRINCIONE, THOMAS NAME
STREET ADDRESS | 4820 S.W. 29TH AVENUE STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33914 CHY-ST-7IP
1I1LE VPS [ pelete TITLE [ change [ Addition
NAME CIRRINCIONE, SAMUEL TD NAME
STREET ADDRESS | 4820 S.W. 20TH AVENUE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
TITLE [ Delete TILE : . [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O Delets TIRLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-§T-2IP
TILE O oelete ME [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CITY-5T-2P CiTY-57-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrlda Statutes. ! further certify that the information
indicaled on this report or supplemental report is trugarFaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or frustee empoo executs thiggeport as required by Chapter 607, Florida Statutes: and that my appears in Block 10 or Block 11 if

changed, or on an attachment with ap.aderegSAaP-all other like wered.
W /42 () >/0 3y A (35

SIGNATURE: _.~~ /
SIGNATURE A TYFED oR W OF SIGNING OFW Dala Daylima Phone #

"-.'I




