2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
ENT # P94000087
PEC,\?WCNLaij:A # 033 04-26-2004 91034 005 ***150.00
&%EMIER PRODUCTIONS OF SOUTHWEST FLORIDA,
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. N. 4200 GULF SHORE BLVD. N.
NAPLES, FL 34103 S NAPLES, FL 34103 IS
F e SEE LA Q0RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0537984 Not Appticable
Zip Country Zip Couritry 5. Geniticate of Status Desired [ fg.g?q Sge%nlonal
T 6. Name and Address of Current Registered Agent . ... - - 7. Name ar-ld 7Addresa of New Regtstered Agent
. Name '
CATALANQ, ANTHONY J
4001 TAMIAM| TRAIL N. Street Address {P.0. Box Number is Not Acceptable)
SUITE 404
NAPLES, FL 34103
City FL Zip Code

8. Th_e above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. _the obligations of registered agemnt. .

B

- . v

| SiGNATUREL - S S S
! AT :Signa:uru.lypednrprinmmul ragistaced agent and title if applicatie, (NOTE: Registared Agent signature required whan rainsiating}
B o [ g LY
N P . H
% FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 1 $5.00 May Be s
«i-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.; Added lo Feas AL
10. - CFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dekete TME [ Change [ Addition
NAME LUTGERT, SCOTT NAME : -
STREET ADORESS | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
GITY-§T-21P NAPLES, FL ciy-st-2p
TTLE Vs 3 peiete TiTLE [Jchange [ Addition
NAME BAKER, RICHARD J NAME
STREET ADDRESS | 4200 GULF SHCORE BLYD., NORTH ’ STREET ADDRESS
-Te amestaP- | NAPLES, FLt : A st | - .o = AL
HiLE Vis @ . O pelete TITLE [ Change [ Adcition
nE - - ["GUTMAN, HOWARD B NAME
STREET ADDRESS. | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL CIry-ST-29
TITLE : O oelete TIE O change [ Adaition
NAME ) NAME — [
_s'rgemnnaess D e o R .. e o § STREETAOORESS | - wooe e
crvestae o d e 2 e ’ CITY-ST-ZIP - - - forme o = vemem & .
WIE ™0 2.7 e 0 ' o - ek ' ' [ crange [ Addition |
1 NAME AT Mg 1 VT ek - B name oo .t
SREETADDRESS | . . . s Nsmemmoress |
; CITY-ST-2IP B S Lo e P -c|rvfsr.z|g EEE o T .
| - T R 3 Delete me CJcChenge [ Addition |}
L NAME ‘
! smeerroveess | T L . ‘ : STREEY ADDRESS : ST )
CIFY-ST- 2P - : \ o CITY-S7-2P o

plied withghis filing deas not quality for the exemption stated in Section 119.07{3)ti}, Florida Statutes. | further certify that the information
regort is rue and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an officer ar director
eRIpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 i
osY, wkh all other like empowered,

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or fus
changed, or on an attachment with g a

TTF. LUT ._‘ ‘_I
SIGNATURE: SCOTT F. LUTGERT [22/0 239-261-6100
SIGNATUREYAND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daie Daviime Phone 4

e e et i LI e sy P



