2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000095998 ... .

1. Entity Nams

_ Secretary of State
NORTH PORT FLORIDA CORPORATION

~Apr 15, 2005 08:00 AM

Principal Place of Busness _ _ Mailing Address
17375 METCALF AVENUE 17375 METCALF AVENUE
PORT CHARLOTTE, FL 33954 PORY CHARLOTTE, FL 33954
03122005 No Chg-P CR2EQ34 (10/03}
DO N OT WR ITE I N TH Is S PAC E 4. FEl Number Appliad For
(13-0481630 Not Applicable
5. Cerlificate of Status Desired | gese;l’esq l’:\i?e‘:;“c’“a[

6. Name and Address of Current Registered Agent

?%#gb:ﬁEéﬁgg&UﬁVENUE DO NOT WRITE
PORT CHARLOTTE, FL 33954 IN THIS SPACE

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

SIGNATURE

Signalurs, typod or prtntad rame of regsterst agent and Lk if applcabie "(NBTE Ragislorad Rgont signaiure roquired when rainstating} DATE
FILE NOWH] FEE IS $150.00 9. Tlection Campasgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Conitriution. [0  Addedto Fees
16. OFFICERS AND DIRECTORS . ! _ -
TILE D
wwe | COLONE, ARTHUR UION0I0a02E- - -
STAEET ADDAESS | 17375 METCALF AVENUE . 0415A06-80077-013 150,00
CITY-ST-2/P PORT CHARLOTTE, FL 33954
TITLE D T T
NAME COLONE, DENISE

STREETADDAESS | 17375 METCALF AVENUE
GITY-ST-2IP PORT CHARLOTTE, FL 33954

TILE S
NAME

s DO NOT WRITE

) | ~ INTHIS SPACE

NAME
STREET ADDRESS
CrvY-8T-ZP

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZP

TIALE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trusta powered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an agidress, widilal ikg ampowered,

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




