2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P020001 19609

1. Entity Name

OTTO FERNSTROM AND COMPANY, INC.

ecretary of State

04-21-2004 90066 001 ***150.00

Principai Place of Business

221 9TH STREET SOUTH
NAPLES FL 34102

Mailing Address

221 SYREE
LES F

TH

2. Principal Place of Business

I

I,

JII

Suite, Apt. #, elc. slite, Apt. 4, etc.

L-ANG,-BRADLEY W
400 MADISON DRIVE, SUITE 250
SARASOTA FL FL342 36

TEIE =

P PRl e e

MCORE CR2E034 (11/03)
City & State City & tW 16 4. FEI Number _ Applied For
/\r L(ﬁ ’ 57-1142580 Not Applicable
Zip Country Zip [_[_ o\ | Couny . , $8.75 additional
:S ( 5. Certlficate of Status Desired O . Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable}

e ]

City

Zip Code

FL

the abtigations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or boin, in the State of Florida. | am familiar with, and accepi

Signalure, typed of printed name of registered agent and title f apphcable.

{NQOTE: Registered Agenl| signature required when rainstahng)

DAYE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D [ Detete TITLE [J Change ] Addition
NAME FERNSTROM, OTTO NAME
STREET ADDRESS [ 221 9TH STREET SOUTH STREET ADDRESS
CIY-SE-2IP NAPLED FL 34102 CHY-ST-21p
TILE 3 Getete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
WLE O Delete THLE [ Change [ Adeition
HAME NAME
STREETADORESS [ . o or o e e e — B _smEETADDRESS | — — ——— - - - e e e
cITy-57-2P CITY-ST-2iP
THLE [ Delete e [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CiTY-5T-ZP
TME O oelete § e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE O oslete TLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ot fevkuan—

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



