2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000126134

1. Entity Name

NGL PROPERTIES, INC.

Principal Place of Business

9220 CRYSTAL VIEW COURT
FORT MYERS, FL 33912

Mailing Address

9220 CRYSTAL VI
FORT MYERS, FL

EW COURT
33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90692 012 ***158.75

10 O

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
a [ 5 ? E Q? 5 S Not Applicable
Zj it Zi 1 it
P Couniry 0 Couniry 5. Certificate of Status Desired M $8.75 acitional
Fee Raquired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

KELLY, CHARLES M JR. ~
~2640 GOLDEN GATE PARKWAY, #305
-NAPLES, FL 34105-3203,

Name

® peholns -G. _Lmolveb{’fci

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

9290 ceystad \ige) Cewnd

Y Fert. ML{E’/ES

FL [*5%% )

' 8. The above named entity submits this stalej
the obligations of regisiered agent,

"SIGNATURE

nt for the purpbs of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Praes {OQQJL}E

(NOTE: Registered Agent signature racuired when 1sinstating)

728 -0/

Signatre, typed or printed mmy;gismd Wwd ttle i‘appl%bln‘
[4 [ 13

FILE NOW! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fags

10,° ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 3 Delete TiLE [T Change [} Addition
NAME LINDEBERG, NiICHOLAS G NAME
STREET ADDRESS | 9220 CRYSTAL VIEW COURT STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-51-2P
TIME D [T celete TILE O ctange [ Adeftion
NAME LINDEBERG, KIMBERLY A NAME
STREET ADDRESS | 9220 CRYSTAL VIEW COURT STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CITY-ST- 2P
MILE [ petete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2P - - - -— o - CITY-51-2P -~
TLE O Delete TE OJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TLE 7 pelete TLE [ cnange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
MLE O Getete TIME [cnange  {7] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP

indicated on this report or supplemental report §
of the corporation or the receiver or fusiee el
changed, or on an attachment with an &

. with all ot

SIGNATURE:

12.' | heréby cerlify that the information supplied withghis fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stanutes. ) further certify thal the information
uriim and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gnpowered.

47901 (239) 351-3563

SIGNATURE -Tn/ﬁvenon?v?énnueaﬁ/émm OFFICER OR ORECTOR

Date Craytime Phcne []

I /




