2004 FOR PROFIT. CORPORATION —
. _~ANNUAL REPORT (AR) - :

1. Entity Narme

LA MIRAGE NAPLES, INC.

DOCUMENT # P03000019280-

Pringpat Place of Business -

13880 TAMIAMI TRAIL NORTH, STE 110
NAPLES FL 34110

Mailing Address

13800 TAMIAMI TRAIL NORTH, STE 110

NAPLES FL 34110

2. Principal Place ol Business

3. Mailing Address

MImARRMIAY

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-08-2004 90044 002 ***]150.00

i

Sulte. Apt. #, etc. Suite, Apt. #, alc. CRZE034 (11/03)
City & Stata City & State 4.-FEl Number — . - - -y Applied For
i . 65-0916 21 8 e Not Applicable
Zp Countey Zp Country 5. Certificate ot Status Desired ] ?ese gfq‘:gm"m
6. Nams and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
A et e - A e i i v = "‘-’—"—.Naie..ﬂ-.. Hom pmeeomi & mow S o e s
T&%NTE‘\SSIAA&%% NORTH STE 1 10 ~ ~={~ Slrest Address (P.O: Box Numbar is Nol Acceplable)- - - fo e s e 1
NAPLES FL 34100
City FL l Zip Code

the abligations of registerad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ignatare, typed of grauec naom of regrstared aoont and tise J apphicahie.

{NOTE: Regastered AQani Sagnahing reCrrsc when fensiang)

DATE .

A Elecnon Campangn Fnancmg = $5.00 May B
1 Added to Fees °

OFFICERS AND DIRECTORS

11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

SIGNATURE:

of the corparation ar the receiver or lrustes empowared to axacute this rapon as required by Chapter 507, Flom:la Statutes; and that my name appaars in Block 10 or Black 11 #
changed, or on an attachment with an acdrass, with all other like empowered.

_ 3ot ®

g’/ 7 '( 904

m O bexez me T O change [ Addition
HAME HARKNESS, ANDREW NAME . .
STREET ADDRESS [600 GOODLETTE RD. N., #104 - - - - - STREET ADDRESS e e e : . et
oy-sT-2F  |NAPLES FL 34102 CiTY-57- 27
i [ petets TITLE O cChange [ Addition
FAME NAME
STREET ADORESS STREET ADDRESS
CN-ST-2P CiTy-S1-2P
TmE O3 Delete e D Change 3 Addition
HAME ~ = swifos © e s mme e . — —— BWANE - e e o D e —— +f
STREET ADDAESS STREET ADDRESS
‘mfs‘[:z}--—— s e COIT e BI- TR 7= | Frie= S B mnF Sele U emse LT S L R T, I ST T T e
RILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2P CITY-ST-20P
TiE O peipte ung [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - . Z
CIFY-ST-2P | ciTy-Si-ap
TME PR [ pelete THtE O Change [} Addition
.mmp_gss e s . - STREETADORESS . | .- -
A e B S SRS - 3T S F— S
12. | hereby certi that the information supplied with this filing does not qualify for the exemption siated in Section 119 07’&3}(1) Florica Statutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rmade under cath; that -am an officer or direcior

TURE AND TYPED Gf PRINTED NAME OF SSGIING OFFICER OR DIAECTOR

Dayvme Phona #

—



