2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000042

1. Entity Name

315

SURGEON MORTGAGE & REAL ESTATE SERVICES INC.

ecretary of State

04-12-2004 90299 018 ***150.00

Principal Place of Business

2925 COCO LAKES DRIVE

Mailing Adaress

2925 COCO LAKES DRIVE

94049083

NAPLES, FL 34105 us NAPLES, FL 34105 US
e s 0 AR E A
Suite, Apt. #, etc. Suite, ApL #, efc. 040820b4 Chg-P CR2E0M (101,03)
Cily & State City & Siate 4, FEYNumber Apgplied For
33 - IO 5 —' % )')“ Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired 0 ?ese'gfqlﬁfﬂionm

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agant

Name

SURGEON, DAVID A

20625 COCO LAKES DRIVE Sireet Adgress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

City Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of regictered agere ard ke f appieatle, (MHOTE: Regestered AOert SOnatue (equred when renstaingy DATE

9. Election Campaign Finarcing
Trust Funa Gontribution.

55.00 May Be

i _ AddedtoFees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be. $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THLE CEO O velete TITLE [ Crange [ Acdition
NAME SURGEON, DAVID A NAME

STREET ADDRESS | 2025 COCO LAKES DRIVE STREET ADDRESS

CITY-57-212 NAPLES, FL 34105 Chy-S1-2P

TILE [ oelete TILE [Jcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADTRESS

CTY-§T- 7P CITV-57-2P

LE [ eiste THLE [O Cange [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-SF-2P CAY-ST-2P .

TE [ velete TIMLE [ charge ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-5T-27 CITY-ST-2P

TME [J relste LE Ocharge ] Addition
HAME HAME ‘

STREET ADDRESS STREET ADDRESS .

CITY:87-19 CITY-ST-2P

TLE O oelete TME [ crange  [J Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

ChY-ST-217 CTY-$1-2p

12, vheieby cerlify that the information suppliec with this liling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify ihat the information

ingicated on this ieport or supplemental report 18 true and accurate and that my signature shall have the same legal efiect as if made under outh; that | am an officer or cirector
of the corporalion or the receiver of ustee gmpowered to execule this report as required by Chapter 807, Florica Statutes: and Lhat my name appears in Block 10 or Block 11 if
. changed, or on an attachry, ith >s%, with all other like empowered.

SIGNATURE: ]

SIGNATURE AND TYPED OR F'T‘ED NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytinre Phane #




