FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90205 015 ***150.00

DOCUMENT # P02000103073

1. Entity Narme

LEE COUNTY CHAMBER OF COMMERCE INC.

Maiting Address

P.0. BOX 62118
FORT MYERS, FL 33906-2118

{B(aoi Mc r@qor g’kh(%
7 -
Suite, Apt”_etc Suite, Apt, #, el 04272004 Chg-P CR2E034 (10/03)
a’t‘; F— City & State 4. FEl Numper Applied For
N Yecs { 43-1990841 Not Applicabla
Zip, " Country Zip Country ” . $8.75 Additional
C’ ' Of S ﬁ’ 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NARGI, ARMANDO '
15270 CRICKET LANE Street Address (P.O, Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and Litle It applicable, (HQOTE Rogstered Agent sighature required when reinsatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) Deiete TITLE [JChange [ Acdition
NANE, NARGI, ARMANDO NAME
smE_ET ADDRESS | 15270 CRICKET LANE STREET ADDRESS
CiTy-ST-2P FORT MYERS, FL 33919 CiTY-ST-21P
T [ oeiete TLE CIchenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
“CITY-5T-2ip GITY-ST-2IF
THEE O oeiete TImLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-$1-21p CITY-§7-21P
TMiE [ seigte e [dChangze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-21P
TITLE [ pelete HILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-219
TITLE 3 pelete TITLE {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-8T-21P

12. | hereby certify that the information supplieg¥
indicated on this report or supplemental r Gort
ofthe corporarson o the rscewer of trus|

ith this fillng does not qualify for the exemption stated in Section 119, 07#3)(0 Forida Statutes. | further certify that the information

j5 true and accurate and thet my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

owered to execuie this pon aefrequiged by Chapter 667, Florida Statutes; and that my ame appears in Block 10 or Block 11 it
ppik

Daytane Phome #




