FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000089062 05-03-2004 90421 025 ***150.00

1. Enlity Name .
CANDITO PARTNERS, INC,

Principal Place of Business Mailing Address YIUYYS U d 8
2626 3 E TAMIAMI TR 26263 E TAMIAMI TR
NAPLES, FL 34112 NAPLES, FL 34112
T R AR AT RAR T
Suite, Apt. #, etc. Sqite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0547531 Not Applicable
Zip Country Zip Couatry 8. Certificate of Status Dasired I} gg:g‘ l‘;g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. ’ Name
CANDITO, P. JR.
2000 SANDPIPER STREET Street Address (P.O. Box Number is Not Acceptable) .
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
.. the obligations of registered agent.

| siGNATURE
B Signature. fyped o printed name of registerad agent and sitle if applicania. (NOTE: Registerad Apgen gignatura raguined whan reinstating) DATE )

E o FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be :

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
L 10. -33- - OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- mlE o - O Delete THE : [J Change [T Addition
R CANDITO, JOSEPH P JR NAVE

STREET ADDRESS | 2000 SANDPIPER STREET STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TiLE o o 3 pelete LE Ocrange [ Addition
NAME CANDITO, PATRICIAF HAME
STREET ADDRESS | 2000 SANDFPIPER STREET STREET ADDRESS -
CITY-$T-2P NAPLES, FL 34102 CITy-ST-7P .
TILE D O Delete e O change [ Acdition
NAME CANDITO, JOSEPH P SR. NAME
STREEVADDRESS | 2550 10TH STREET NORTH STREET ADDRESS
or-st-zP | NAPLES, FL 34103 Cirv-£1-2p
me ' 3 Delets TLE [l cChenge [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE 3 Detete TME [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P .
TILE [ Delete TITLE [l Ghange  {J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS -
CINY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this repgror supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of % iverAr trusige empowpred to exogute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an, ress, all other ke empoware,

T s ek | (and o NPl 239 )7 &L

SIGNATURE:
_[/

SIGNATURE AND TYPED OR PRINTENAME OF SIGNNG GFFICER OR DIRECTOR Daytime Fhona #




