2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQZUMENT # P03000059869

1. Entity Name

PITSFORD, INC.

Principal Place of Business Mailing Address

2338 IMMOKALEE RD STE 101
NAPLES FL 34110

C/Q ROBERT D. ROYSTON, JR, ESQ
COSTELLO, SiMS & ROYSTON PO DRAWER 60
FT MYERS FL 33906

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 021 ***150.00

WA Ty e

RN

-

|

2. Principal Place of Business 3. Mailing Address
6%6 Yakorl Lane 205t YAron( Lase ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {11/03)
City & State City & State 4, FEI Number Applied For
NAPLES | FLorIA NACLGS , FUiei. 2L — oL 42, Nat Applicable
Zip Country Zip Gountry . ) $8.75 Additional
xJIG w.s. a %q‘ 19 WSA. | 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYSTON, ROBERTDJRESQ™ ™~ ~ "~~~ 7
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907

Name

-~ Sase =~ toUusooy= EEE-

P I -4

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

Y NaPuee,

FL |

Zip Code
24119

B. The above named entity submits

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

09‘/&6’/0?,

(_7- Loc K oop —(ge Dt

{NOTE: Ragrstered Agent signaiure requitad when remnstaing)

DATE

3. Election Campaign Financing $5.00 May Be |
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE cnange  [J Addition
NAME LOCKWOQOD-LEE, JULIE NAME
STREETADORESS 2338 IMMOKALEE RD STE 101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST- 1P
TITLE ] Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2P CITY-SF-ZiP
TITLE O petate TITLE [ Change  [J Addition
MAME - —— - - - - NAME o~ - - Cee s — e e -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 3 pelete TIE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-21P
— 3
THLE {7 elete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME (] Detete mME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-21P

changed, or on an altachment with g ll other like gmpowsred.

SIGNATURE:

T L 0l OOD (9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerged to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

0849[1/0?& 2 08/ |

Date 7 Daytims Phone #




