2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

1. Entily Name
GENERATION GAP OF COLLIER COUNTY, FLORIDA, 04-16-2004 90088 033 ***150.00
INC. :
Principal Place of Business Mailing Address
1160 15T AVENUE, SOUTH 1160 1ST AVENUE, SOUTH _
NAPLES, FL 34102 US NAPLES, FL 34102 US 4ygydouarv
__ AT W
2. Principal Place of Business 3. Malling Address Il I!; H A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0462126 Not Appiicabie
e Gauniry Zp Country 5. Certificate of Status Desied [} g&zfq Addiionat
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Hegistered Agent
ALANDER, JUDY | . e FRED flandir
1160 15T ;\VENUE, SOUTH T Street Agdress (PO, Nymnberis Ngishcceptable)
NAPLES, FL 34102 71587 # Yo" 35
YA fap IES FL | ™5z

8. The above named enfity subfnits this statement for the putpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accep?
the obligations of registered aggnt.

SIGNATURE i’ é
d e f eppicable, {NOTE: Registesad Agent $ignature roquired when reinetetng) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campiaign Financing $5.00 may 8s
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS o EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1F
e P{f 3 peiete e [~ o V/{ O Crange G Adition
NAME DER, FRED NAVE CRESE lﬂdﬂ}g ,
STREET ADDRESS | 1960 15T AVE S eSS | glg 8 I8 Aes. - .
CY-S-TF | NAPLES, FL 34102 N orresem Koples . f{]d y %
TILE ) ' B2 Delete e 4 O Crange ) Adilion
RAME | ALANDER, JupyY NAME
STREET AOBRESS | 1160 1STAVE S STREET ADDAESS
cry.st. Zp NAPLES, FL 34102 CITY-SF-2P
e 3 pelete ' TITLE [Jchange ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2° o _ o CTY-St-29 ) . .
THE 3 Detete TLE ) [ change [ Acdition
NAME N g
STREET ADDRESS STREET ADORESS
CETV-ST-ZF CITY-S1-2P
ML [ Detete TmE [ change [ Adition
NAME 3
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CiTY-ST-2P
T J vetete THE Clcrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oY -§1-2P .

12. 1 hereby certify that the information supplied with this filiné:; does not qualily for the exemption stated in Sectian 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the seme fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoawered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, witphall other like empowered. .

{-/0-5¢
Cate

SIGNATURE:




