2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

P96000033066
DOCUMENT # Secretary of State
ofe 2fe e
EDWARD C. SCHARFF, GENERAL CONTRACTOR, INC. 03-13-2004 90054 046 **150.00
Principat Place of Business | Mailing Address
1760 17TH ST SW 1760 17TH ST SW
NAPLES FL 34117 . NAPLES FL 34117
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siale City & State | 4. FEI Number Applied For
' 65-0649159 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??g(l)A‘F;FI,'l Esl?rvgwo C Street Adgress (P.0. Box Number is Not Acceptable)

NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statemenl tor the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agen and tita if apphicable. {NGTE: Registered Agent signature requited when ranstating) DATE
. 8. Election Campaign Financing $5.00 Mmay 8e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE D 3 pelete TITLE [} Change £ Addition
NAME SCHARFF, EDWARD C NAME
STREET ADDRESS (1760 17TH ST SW STREET ADDRESS
CIFY-S57- 7P NAPLES FL 34117 CITY-ST-2IP
Tme D 1 Delete TILE [\ Change  [] Addition
MAME BULSON, LESTER NAME
STREET ADDRESS | 105 SE 45TH TERRACE smeeTaoress | Bef i S0 Hh (ot
orv-st-2p - |CAPE CORAL FL 33914 CITY-S7-2IP C@@ Cmﬂ ; F—'l S 7 (/
LTE e . . - [ petele TITLE . change 7 Addition
NAME NAME
STRFETADDRESS. ] - o e om U [, cmeo e WUSTREETADDRFSS | . _ . et e A e e i e e e e -
CITY-ST-2IP CITY-S7-2P
I O Delete TITLE ) [ Change [ Addition
NAME MAME
STREET ADDRESS "| STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e ] pelste TTLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 address, with all other like empowered.

: 239 -
SIGNATURE: fotboroneel i Te tene i ey 4SS 0T

ING OFFICER OR DIRECTOR Daylime Phone #




