2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

LY
DOCUMENT # P03000125349 Secretary of State
1. Entity Name
LOTUS POINTE DEVELOPMENT, INC. 05-04-2004 50130 023 ***150.00
Principal Place of Business Mailing Address
4042 OLD TRAIL WAY - 4042 OLD TRAIL WAY
NAPLES, FL 34103 .. ° : NAPLES, FL 34103
A v R EAEAAR I R L
Sule, Apt. #. etc. Suste, Apt. , eic. 04072004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEINumber_ — LApplied For
AR08 /7oA Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg gfm“;?"'“‘
6. Name and Addrass of Current Registered Agent 7. Nzme and Address of New Registared Agent

Name
CATALANO, ANTHONY J
4001 TAMIAMI TRIAL N, STE 250 Stieet Address (P.0. Box Number Is Not Acceptable)
NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office of registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _

, yed Or prviec name of regisiared agerl and (tie ¥ appicanie. {NOTE: Ragistersd AQent sipnaiurs requisd wher iensising) DATE
. 9. Election Campaign Financing $5.00 May Be
Afer :\Iﬂ-aﬁyh!l?vzvlll!&rlfﬁe:el\?ﬂfl"g $550.00 Trust Fund Contribution. L AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ve O Detetz E [J change (] Additon
g Lippocer, Aefen WAvE
STREET KOORESS | 1/ 5 1/ ) p/‘{ TRE:, S WAy STREET ADDRESS
Sw sMmale( e 2Yr2T - S1-29
TLE O pelets TME Ochange  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-2F
me O Derete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-28 - CTY-5T-2P
TME O Dejete TILE OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gry-s1-27 ciy-s1-ap
TLE O Oetete NLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-s1-29 Ciy-57-2p
e O Deiete T3 [J change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
ciTy-§1-2P . . CITY-ST-2P

12. | hereby ceri malﬂ'nelnfomatmn suppliedwmhsfu gdoesnotqualifyformeexempwnmtedeecﬂmﬂQ e’fsm FloridaStaiutes ¥ further certify that the information

|ndlcatedon iureooﬂuwpplanemalrepomatruean accurate and that my signature shall have the same legal under oath; that § am an officer or director

the corporation or the receiver or Lrustee empower axewtemlarepoﬂasreqwredby()haptersl)?' Horida Statutes; and mmrwnameappearsmslodﬂoorBlockﬁif
chanqedomnanaﬂadmmﬂwtmanaddreaa wimalloﬂ!erﬂkeempower

SIGNATURE: Mﬁux‘j_} N N 2315-LYG 7170
SIGNATURE AND TYPED OR MAME OF SIONOIG OFRCER OR IIRECTOR Date Doytens Phone #

Ky LorAvee,”



