; FILED

2004 FOR PROFIT:CORPORATION
ANNUAL REPORT ecretary of State

Apr 28,2004 8:00 am

DOCUME NT # P03000013813 04-28-2004 90172 014 ***150.00
1. Entity Name
CATALINA LAND GROUP, INC.
Principal Place of Business Maifing Address 3
3785 AIRPQRT ROAD NORTH 3785 AIRPORT ROAD NORTH 40 83 1 3?
SUITE B-1 SUITE B-1
NAPLES, FL 34105 ) NAPLES, FL 34105
e R AR ST
Suite, Apt. #. elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
/q’/87?l/oq MNot Applicabia
Zip Country e - - Cauntry . - 6. Certificate of Status Desired - [[]. Ei‘g?qg?g&“or!a’
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Ragistered Agent

Name

RYNDERS, DAVIDW
2375 N. TAMIAMI TRAIL
SUITE 308

Street Address {P.C. Box Number is Not Acceptabla)

NAPLES, FL 34103

i'? - . City FL } Zip Coda

8. Tlale above namad enlity subrniks"_ihis;statement for (he purpose of changing its registerad office or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fegisierad agenf. .

SIGNATURE

3: ':_J «~Signatuty; lypat o printed namgoi eistared agent and title it applicatile, INOTE: Registered Agonl signatme required when reinstating) DATE
HRILE'NOWI FEE 15 $150.00 9. Elgction Campaign Financing $5.00 May Be
After May .1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
R e N

0. ¢ - OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ) O peleis TMILE O change [ Addition
MAME HOOQVER, WILLIANEES NAME
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADDRESS
CITY-$T-21P NAPLES, FL 34105 CITY-ST-2IP
TTLE vD O Delete THLE [0 Change [ Acdition
NAME STERK, JEREMY C HAME
STREET AUDRESS | 3785 AIRPORT RQAD NORTH, SUITE B-1 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-5T-7IP
THLE 5TD Ooelte | ime : [ Changs -3 Addition
NAME HOOVER, CHARLENE S HAME
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADORESS
CiTy-ST-2IF NAPLES, FL 34105 GITY-ST-2P
TITLE vD O Detete TITLE NI Chenge [ Addition

NAME ' MINOQJ GE“@V . -/ NAME
siveet aoonss | A2 S fHRPORT RO L sovrw B —_— 75 ;

stz | AORPLES, Fo 3yies” CIV-ST-2P

e O] Delele TIE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GETY-ST- 2P CITY-57-2P

I {7 Delere TWILE ‘ O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the informalion
indicatéd on this report or supplemental report is true and accurale and thatl my signature shall have the same legal ellect as if made under cath; that | am an oificer ar director
of the carporaltion or the receiver or tustéa empowered {0 execuie this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 o Block 11

changed, or 61 an allachment with an address, with all clher fike empowered. ‘2 7 9 _
W Z L, Comg L. A Y20~ J03-9399
SIGNATURE: LG - fnpver 20~ 0¥
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayrme Prone 7




