FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000049868 03-31-2004 90025 027 ***150.00
1. Entity Name
SQUIRE MANAGEMENT GROUP, INC.
Principal Piace of Business Mailing Address
5007 TAMIAMI TRAIL EAST 5007 TAMIAMI TRAIL EAST 9 4“ 40“24
STE L-1 STE L-1
NAPLES, FL 34113 NAPLES, FL 34113
T RS R ARG

Suite. Apt. #, ete. Suite, Apt. #, etc. 05082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_ 65-0679518 Not Applicable |
P Bounyy T T 1 e - Country B 5. Certificate of Staws Desired O $8.75 addtional
Fese Required

6. Name and Address ol Current Registered Agent 7. Name and Address cf New Registered Agent
Name
EASTON, PAUL J.Fauc Laston
5007 TAMIAMI TRAIL EAST Street Address (F.O. Box Number is Not Acceptable)

STE t-1

NAPLES, FL 34113-4126 6959 O ,ﬁ{m/an édm/
N AAD1ES "FL | “509

8. The above named enti TS {his statement for the changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligatio Tegist ant.
3 = -’/Z?’a;/

SIGNATURE
Signature, typed or printed name of registered agent and title if opplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8- ERction Campalgh Ffancing ~— =™ §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelste TITLE [} Change [ Additian
NAME EASTON, JOHN P - NAME
STREET ADDRESS | 6858 OLD BANYAN WAY STREET ADDRESS
CITY-ST-2p NAPLES, FL 34109 CiTy-Si-zp
TITLE O peiste TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TITLE [ pelste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIE {1 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT{-ST-2IP
THLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip City-S71-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITy-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr ngd accurate and that my signature shall have'tha same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver g BIMPOW. XECU as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment ;
SIGNATURE: = F 2 /cf 237-262-52%
{ SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date i Caytime Proe #




