- FILED

2004 FOR PROFIT CORi’ORATION ADr 15, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

DOCUMENT # P03000056794 SR |
1. Entity Name 03-24-2004 20036 010 ***150.00
‘ CALUSA RIVER GARDENS, INC.
Principal Place of Business Mailing Address
561 ORTIZ AVENUE 561 ORTIZ AVENUE DOY4LIAVLT
FORT MYERS FL 338905 FORT MYERS FL 33808 |
. ! : I |
2. Pﬁnciparl;lace of Business 3. Mailing Address | m llll’lﬂll [ml I
Suile, Apl. ¥, etc. Suite, Apt. #, etc. MOORE ' CRZED34 {11/03)
|
City & State City & State 4, FE! Number . Applied For
55»— %;5” “? Not Applicable
zp Country ap Country 5. Certificate of Status DESile(‘i a %quuﬁmm
6. Namo and Addrass of Current Registered Agont 7. Name and Address o Neu Reglsteved Agent
Narme |
.\,‘_:‘- - = - e — FESUF TP ..—.-_.-._-._.;....——.:. = CEEL - ! ‘ -
FEma2E ] rm s “FEIGAFBHPI{‘ZV—R'ENUE B PR i i e e - Strgel Adcress (P.O..Box Number is Not Acceptabe).. | _ o e i o oo -
FORT MYERS FL 33905 f
: [
City g FL l Zip Code

8. The above named entity submits this stateman for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen. ' )

o
SIGNATURE 4 : ¥
9. typed OF phnted nome of fegasiored sgon? anct e ¥ applcible {NOTE: Regmsterad Agent signaturs réZnred whan rensiabng) i DATE (
9. Election Campaign ;Ftnancing $5.00 May Be
1 Trust Fund Comribution. 0  AddedtoFoes
N N :'5.-,9?:‘* !
OFFICERS AND DIRECTORS | KLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 peete me ' [ Crange [ Addition
NAME KESSING, PATRICK M NAME '
STAEET ADDRESS {561 ORTIZ AVENUE STREET ADORESS '
arv-si-ap ~ |FORT MYERS FL 33905 CITY-51- 20 i ,
T vT 3 Delete TITLE i O cCrange [ Addition
NANE HART, CAVID J NANE !
STREET ADDRESS | 561 ORTIZ AVENUE SIREET ADDRESS |
cry-s1-z¢ | FORT MYERS FL 330905 cify-51-2F i
me 3 Detete miEe . I Change [0 Addition
RANE HAME :
a . .smm .- - . et et o i r— gt - = -STRECT ADDRESS —f= [ —— - P, ..___;,.__..__ —— -—
= e o DY ST AP <5 < e e . e == e o= E ST ) A P : ~ = . ‘_‘F__ - — e

TTLE O oelete TME . [0 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
ey ST 2 Y- 5129 f
MLE - 1 deteta e | O crangs [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
orstoe |- ' Girv-gT-29 J
THLE O eiee e { Octhange [ Addition
e NAME - .
STREET ADDRESS STREET ADDRESS |
CIy-SI-2¢ Cify-§7-28 i

indicated on

12. | hereby cerlify that the informatiol
of the corporation or the receiver of jHusiee ¢

. ied with this ﬁling does nal qualith for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
is repon or supplefmenyal report is true and accurate and that my signature shall have the sems legal effect as if made under cath: that | am an officer or director
6d to extcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

f |
logy 45 7767

v Prone s 7




