""" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o .. Apr 14,2004 08:00 AM_

DOCUMENT # P02000095998 ‘ Secretary of State

1. Entity Nama

NORTI';i PORT FLORIDA CORPORATION

Principal Place of Business Mai]in; Agciress

17375 METCALF AVENUE 17375 METCALF AVENUE

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
03312004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Foriea
03-0481630 Ict Applicakle

5. Certificate of Status Desirac I:I I§ese ;’3: "::idc"“o"a'

6. Name and Address of Current Reglsteréd Agent

COLONE, ARTHUR Do NOT WRITE

17375 METCALF AVENUE

PORT GHARLOTTE, FL 33954 IN THIS SPACE

e

8. The abeve named entity sub is statgpasnt for the of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligarions of rag]steM w // i
a’7£ 3/07

SIGNATURE

Signature, typed or prinled nama of registered agent md tite if aupicable. (NOTE Regstered Agent signature recuaired when reinstatingl _

IJL}UUUU l } n. TLJ-J

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A 14204 -80021-018 150, gﬂ

After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS I — -
e D
NAME COLONE, ARTHUR

STREET AQURESS | 17375 METCALF AVENUE
CITY-5T-2iP PORT CHARLOTTE, FL 33954

TITLE D

HAME COLONE, DENISE

STREETADDRESS | 17375 METCALF AVENUE
Crry-57-2IP PORT CHARLOTTE, FL 33954
WLE
RAME

o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TE

NAME

STREET ADDRESS
CITY-57-2IP
TITEE

NAME

STREET ADDRESS
CITY-ST-2P -

12. 1 hereby certify that the information supplied with thls fulm does not gualify for the axemption stated in Section 19 07(3)(:) Flerida Statutes. | Iurther cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or direcior
of the corporation or the recelver or trustge empowered 1o axacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeni Al an a8dresy, wikallGther like empowered.
j wﬂ Herpn [ Glowe ‘//@%‘/ G- 627 3374*

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayune Prone #




