| FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P03000034895 02-26-2004 90036 001 *2,400.00

1. Entity Name

TSI -- BONITA SPRINGS CORPORATION

Principal Place of Business Mailing Address
9180 GALLERIA COURT POST OFFICE BOX 50929 66403314
SUITE 700 FORT MYERS, FL 33994

NAPLES, FL 34108

v 0 O
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59~2748152 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O fei'ggq l’ﬁi"éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWART, JAMES C JR
STEWART & STORTER, ATTORNEYS AT LAW Street Address (P.0. Box Number is Not Acceptable)
9180 GALLERIA COURT .
NAPLES, FL. 34109
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE® ) 5 Delete TINE [ Change [ Addition
NAME CAUDILL, GLENN E NAME
STREET ADDRESS | POST OFFICE BOX 50929 STREET ADDRESS
GTY-ST-1P FORT MYERS, FL 33994 CITY-S7-ZiP
TIME O Celete TITE [ Change  [J Addition
NAME NAME .
STREETADDRESS STREET ADDRESS '
CITY-5T- 2P CITY-5T-21 :
TIME ‘ 3 pelste TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P : CITY-$T-21 .
TILE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _
e 1 Detete TnE [ Change [ Addifion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2
TITLE [T petete TITE O cChange [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentMith an addgess, wih all other like empowered. ’

SIGNATURE:

GLENN E. CAUDIIL, Pres. 2//6/04 239-344-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




