-

.+ 2004 FOR PROFIT CORPORATION

r ANNUAL REPORT

DOCUMENT # P04000000591

1. Entity Name

ALICO 14 OF S.W. FLORIDA, INC.

1002 CLARELLEN DRIVE
FORT MYERS, FL 33919

Principal Place of Business Mailing Address

1002 CLARELLEN DRIVE
FORT MYERS, FL 33919

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90067 048 ***150.00

R O

: 03092004 Chg-P CR2E034 (10/03)
= =iy A SR City'& State - ) 4. FEI Eh;mﬁer ' Applied For
- Not Applicable
Zj Count Zi it
s ountry ® Country 5. Certificate of Status Desired d $8.75 "?demal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.TROIANO, JOSEPH A ESQ
2320 FIRST STREET SUITE 1000
FORT MYERS, FL. 33501-2904

At

’

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

City

FL Zip Code

iy
-~

the obligations of registered agent.

o

T

8. The above named entity submits this ?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE,

Signature. typed or printed nama sl ‘r'égislerad agent and iitle if applicable.

{NOTE: Registered Agent signatura requirsd when seinstating) DATE
——- 'Fli.‘.E"NO“III FEE ‘Is;.f'so_oo L e 8 Election Campaign Financing - $5.00 mayBe™|" - - e T o= -
After May 1, 2004 Fee Mm.go $550.00 Trust Fund Contribution. O Added to Fees
10, .- ~OFFICERS AND DIRECTORS ¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D TR O elete L D) Crange [ Addition
NAME DOUGLAS, DAVID | HAME
STREET ADDRESS | 1002 CLARELLEN DRIVE STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33919 CITY-ST-7P
e [ Delete TME [ Change [ Addition
NAME ., - NAME
. smmgn’m;'s’gs” C T ) STREET ADDRESS
[ . s
emest-ze 0 T s CITY-ST-ZP
THLE O Delete. TITLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME O pslete TME O change [ Addition.
L E R — B e SR o o TR RS
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2P CITY-5T-2F
TITLE - I peete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P B GITY-5T-2P
TME s, & fw g o IOt MLE [ Change [ Addilion
MAME - ryfsh X : HAME
STREET ADDRESS STREEY ADDRESS - -~ - ==-==-3
CITY-S1-2P ’ omv-st-ze e L

changed, or on an attachmept with ai

SIGNATLHIRE:

12. ! hereby certify that the information suppiieff with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
. indicated on this report or supplemental rgbort is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direclor
of the corparation or the receiver or trug)éf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all cther like empowered.



