2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000077416

1. Entity Name

n'\

PORKCHOP PQOOLS OF NAPLES INC

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90035 014 ***150.00

Principal Place of Business

481 14TH STREET SOUTHEAST
NAPLES FL 34117

Mailing Address

NAPLES FL 34117

481 14TH STREET SOUTHEAST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

" SPIEGEL & UTRERA, P.A
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

e

MOCRE CR2EQ34 (11/03)
City & State City & State FEI Number Applied For
a‘57 - (1982 ?{? Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired ~ []  PB+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zio Code

‘ FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florlda | am familiar with, and accept

Signature. yped of printed name of registered agent and Kile if applicable.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. vaFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petete TLE [0 Change  [J Addition
NAME CORDEIRC, DAVID M NAME
STAEET ADDRESS | 481 14TH STREET SOUTHEAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CHY-ST-2IP
TITLE Vs O peete TTLE [J Change  [] Addition
NAME CORDEIRC, ARLEEN M NAME
STREET ADDRESS | 481 14TH STREET SQUTHEAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST1-21P
TLE T [ Delete TMLE [ Crange [ Addition
nmeE  |REIDY, STEPHEN C JR NAME
STREET ADDRESS | 4817 14TH STREET SOUTHEAST - T T " STAEET ADDRESS - - - - ——
CITY-5T-2P NAPLES FL 34117 CITY-ST-7P
TITLE [T pelete T [CGichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete E [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITy-51-2IF
TITLE [ Detete TILE [JChange {1 Addition
NAME : NAME oo
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP v

indicated on this report or supplernental report is true an

changed, or on an attachment with a\ad

SIGNATURE:

ss, with al! pther like powered

12. i hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fres

3-7-0  s9-28/9

ED OR PAT

ED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




