FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

P

ESEREI

ANNUAL REPORT ecretary of State
DOCUMENT #P02000117150 AT 04-26-2004 90440 044 ***150,00

1. Entity Name

TERRAPIN VALET SERVICES, INC.,

Principal Place of Business Mailing Address " '
9225 GULFSHORE DRIVE NORTH 9225 GULFSHORE DRIVE NORTH 9 4 U 8 5 2 U 2
NAPLES, FL 33108 NAPLES, FL 33108
i v NREAACHC AR AR
4225 Quitshere Deye Nortl, | 4225 Gulishore Deive Mot
Suito, Apt. #. ste. Suile. Apt. 8. etc. 03192004  Chg-P CR2E034 (10/03)
'Cily & Stals City & State 4. FEI Number Applied For
_ Naples , F- | Naples | | T X _ | 16-1640368 L Not Applicable
zp 3q l 0? Couniry Zipgq i 08 Couniry 5. Certificate of Status Desired [} fgggﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAINTOR, ANDREWS s :
5051 CASTELLO DRIVE STE 5 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and tide it applicable. (NOTE: Regiatered Agent signature required when reinstating) DATE M
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME v 3 Delete TLE (I Change ] Addition
NAME MOCQCRE, MICHAEL D NAME
STREET ADDRESS | 2123 IMPERIAL CIRCLE STREET ADDRESS
CITY-ST-ZIP MAPLES, FL 34110 CITY-ST-2IP
me=" [P T O pelete B T - (] Change [ Addiian
NAME NEWSOME, ROY E Il NAME
STREET ADDRESS | 1145 CHERRY STONE CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CY-s1-2IP
TME O oelet= TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
. TME [ Delets TITLE O change £ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5¥-2P
TINE [ Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete TLE [J Change [T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
Y- §T- 2P CITY-5T-21P

=~=*ghanged; or Gi'an agachent with an‘ad s, With 3l ke empowered™ e
SIGNATURE: w;.). Michoel D, dlecve 3/?//0? (231)ST7-3/wy

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute.this repcrt as required.by Chapter 807,-Florida Statutes; and that my name appears in Block 10 or Block 17106 _

: . k= ———— I i, | L L T T e R, T o e T S e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Daytime Phone #




