LR N ]

2004 FOR PROFIT CORPORATION

FILED
Feb 25, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P0300005828%5

1. Entity Name

TNA OF SOUTH WEST FLORIDA, INC.

Secretary of State

02-25-2004 90036 021 ***150.00

Principal Place of Business

3 BROOK ROAD
NEW PROVIDENCE, NJ 07974

Mailing Address
3 BROOK ROAD

NEW PROVIDENCE, NI 07974

- o w m—— -

2. ger?Bal Place ofldllai_s;:we?gourt 3. %ASH'?B Address

Sunbury Court

AR

Suite, Apt. #, etlc, Suite, AplL. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
Naples s FL: Naples ; FL 51-0468449 nNot Applicadle
Zip Country 4ip Country - - $8.75 Additional
34104 USA 34104 USA 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . o s Name - . -

STEWART, JAMES C JR
9180 GALLERIA CCURT
SUITE 700

NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegislersd agent and tile if applicatie.

[NOTE: Registerad Agent signature required when rainslating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O Delele TITLE n/p A change [T Addiion
HAME JESSEN, ANDREW NAME ANDRF JESSEM

STREET ADDRESS | 3 BROOK ROAD STREETADDRESS | B070)  Sunly Court

CiY-sT-20 | NEW PROVIDENCE, NJ 07974 crv-si-zp - |Naples, 1. 34104

s 5} CJ Dekete TiTte D/VP W& charge [ Addition
NAWE JESSEN, TERRI NAME TERPT JESSEN

STREET ADDRESS | 3 BROOK ROAD seeTaopress (5070 Sunbury Court

CIry-ST-2IP NEW PROVIDENCE, NJ 07974 CiTY-ST-2IP Mavles, FL 34104

TILE O cetete TILE [JChange [ Addition
NAME NAME

STREET AooRess |~ - - T STREET ADDRESS [~ -~ i . - R
CITY-87-2P CITY-S7-2P ]
TITLE O Detete TITLE Ccharge [ Addi:lion
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P
TmE [ delete TITLE [ change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2P CiTY-8T-2P .
TILE O Deleta TITLE [ Change [ Addilion
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP K

12. 1 hereby certify that the information supplied with this filin
indicated on this repor or supplemental

o

of the corporation or the receivge® lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, er on an attachm Address, with all other like empowered.
SIGNATURE: ‘, ANTDREW JESSEN . Pres . 2/W/04 239-877-1657

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Date Daytirma Phane # '




