2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # Pg3000028263 ecretary of State
1- Ealty Name 04-23-2004 90274 037 ***150.00
TYPHOON INTERNATIONAL CORP. '
Principal Place of Business Maiting Address
801 12TH AVENUE SOUTH 801 12TH AVENUE SOUTH
SUITE 400 SUITE 400
NAPLES FL 33940 NAPLES FL 33940
Suite, Apt. #, etc. Suite, Apt. #, efc. ' MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0416968 Not Applicable
2ip Couniry Zip Country 5. Cenificate of Status Desired [} ?ese';i 1’;?;(;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EOAALFZY%F?'X\%%UE SOUTH : Street Address (P.0O. Box Number is Not Acceptable)
SUITE 302
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agen and tita If applicable. {NOTE: Registered Agent signature required when remnstating) DATE
CFIE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
T May 1 2004 Fee will be $550 00 - Trust Fund C:nlr?bution. 0 ] fiﬁ?ohgae:sa ¢
. .Make Check Payable to Florida Deparlmeru of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete L [ Change [ Addition
NAME BAILEY, SIMON NAME
STREET ADDRESS | 801 12TH AVENUE SO., SUITE 302 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33940 CiTY-S1-7P
TME [ pelete THLE [JChange  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
THLE . {1 petete MLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE J Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TALE [l Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ etete TITLE G change  [] Addition
NAME i R
STREET ADDRESS STREET ADDRFSS
CITY-$T- 2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporallon or 1 iU gia £INOOWE] eﬁi tohexecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or erraf g =5 Alatl athgr ik

SIGNATURE:

%// Y OH-6¥9-7077

Dayiime Fhone #




