FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

»,

DOCUMENT # P03000050570 05-04-2004 90212 040 ***185.00
1. Entity Name
ALGIERS PLACE I, INC.
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. SUITE 360 1520 ROYAL PALM SQUARE BLYD., SUITE 360 44044261
FORT MYERS, FL 33919 FORT MYERS, FL 33919
Suite, Apt. #, etc. Suile, Apt. #, eic. 04232004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
41'3 -0/ ‘/7/ r Not Applicable
i Zi 1t i
Zip Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Botern 4 Aanep ESb
Strest AddressjP.O. Box Number is Not ccec;iable)
jTLe-36e frovm. fAuwm C& /Slvd-
City Zip Gode
Bt myery FL | %9545
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of fpgistered agent.
SIGNATURE . Bowtn A AnnoD ,Ed& - 4‘/1—'//"7
Signature. typed AAgrislet name of registered agent and e f appiicable (NOTE. Registered Agent signalure requirad when reinsating) DATE
FILE NOWH FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corntribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE I change ] Addition
NAME / Bowen A. Arnold NAME
1520-360 Royal Palm Sq. Blvd.
STRCET AJDRESS Fort Myers, Florida 33919 STREET ADDFESS
CiTY-ST-2P CITY-5T-2IP
TITLE Ve ST L Eric C. Miller O Delete TITLE [ Change [ Addition
NAME 1520-360 Royal Palm Sq. Bivd. NAME
STREET ADDRESS Fort Myefs‘ Florida 33919 STREET ADDRESS
CITY-51-2ZIp CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21F
TITLE 1 Detete TILE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY - 5T- 2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef or trusiee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmenyyith an addrass, wilh all other like empowered.
SIGNATURE: o Bowca A Arwvow) Pacsivent l-//v,/.,y 11§19 fo5
7 SIGNATURE ANDMTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIHECTOR  ~ Cate Daylime Prone #




