- FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000132820 04-22-2004 90085 044 ***150.00
1. Entity Name
THE NEEDLES GROUP, INC.
Principal Place of Business Mailing Address . .
901 NORTH COLLIER BLVD. 901 NORTH COLLIER BLVD. 44035307
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 ,
2 Principal Flace ol Business 3. Mailing Adaress | ‘llﬂll‘ m |I“| ﬂl” Ilm ||“| ||l|\ “||| ’ml “ll‘ ‘Inl “I” |I‘|I|} " ‘Il‘
ite, Apt. . i .
Suits, Apt. #, et Suite, Apt. # etc 03182004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1864450 Not Applicable
| i 4
P Country ap Gountry 5. Certificate of Status Desired B $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
NOLD. JOHN A ESQ William G. Morris, Esq.
995 N Streat Address {P.0O. Box Number is Not Acceptable)
95 N COLHIERBLVD 527N Coliier Bivd,
Suite 202
i Zip Code
Marco Island FL | 34145
8. The above named enlity s i i f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged a ———
SIGNATURE 3 /{3 /O ‘/(
Signature. typ&Lgufinted name of registered an [NOTE: Registerad Agert signature required when reinrstating) DATE
—~y
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Grange [ Actition
HAME WITTHOFF, STACY NAME
STREET ADDRESS | 1241 LILAC AVE STREET ADDRESS
CITY-ST-2F MARCOQ ISLAND, FL 34145 ATy -ST-2IP
TILE D O Detete T O Ghange [ Addition
NAME NEEDLES, SCOTT NAME
STREET ADDRESS | 804 JUNIPER CT STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND, FL 34145 CTY-ST-2IF )
TWTLE [ Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-2IF
TMLE 1 Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
THLE (] pelete TITLE [1change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under gath: that { am an cfficer or diractor
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmel ith an address; with all other like empowered.
SIGNATURE: //W f)’/ﬂ?)/()é/ AN 554757 S
/ Drate Daytme Phone #

L
OR PRINTED W?F SIGNING DFFICER OR DIRECTOR




