2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILE

) 0
DOCUMENT # P96000059733 L SECRETARY OF STATE
1. Entity Name © - © - IVISION OF CORPORATIDNS
TORTUGA PROPERTIES, [NC‘:, _ )
R | 04 APR 16. AN 8: 00
. Principa!_;?lac'ié'oi Elt}si.ﬁé‘s“s -‘.‘L 30 _»é-"_,‘(;‘-‘_‘“}" e Ma:iling Address
8252 WILTSHIRE DRIVE ) ) P.0. BOX 541 n
PORT CHARLQTTE. FL _33981 _ PLACIDA, FL 33946 :
s T s . AT 0 T
9ia. w. Civcle Al o Lirdde, |
Suite, Apt. #, etc. Suite, Apt. #, elc 04122004 Chg-P CR2EC34 (10!03V77
City, 8 State . City, & State 4. FEt Number Applied For
ZU(DI’\A[.. Nfb‘\' J { e (Aest { F(_ 65-0688172 Not Applicable
BZL,DBCI“‘}_? Ca;y A '_f:"&ﬂ]kf") Co&irsy A 5. Certificate of Status Desired [} ?g.:esqzid;ﬁonal

6..Name and Address of. Current Registered Agent. .. 7. Name and Address of New Registered Agent

Name
TURFFS, ROBERT E Tomes T, D
2055 WOO0D ST., STE. 206 . Street Address {P.O. Box Number is Not Acceptabie)}
SARAOSTA, FL 34237 :
Qi Potppde. Cirde

 Lotoder |est . FL | 855y

———.

8. The above nameglen mils this statement for the purpose of changing its registered coffice or registered agent, or both, in thd State of Florida. | am familiar with, and accept
_ the obfigations of rbgifreddagent. I e
_—Ne e e / Y B R
i : R & o1 d iy £r gl
SIGNATURE \ —’v;'\m(s {. ‘\DMF&* - :.NJOFL R Y
el , Sigratufe. o printed name of registered agent and e if applicable, . - {NOTE: Registeted Agent signetura required when reinstating) DATE
- ta? . B R B o sl ot
RN SN B R
FILE NOWX! FEE IS $150.00 .. 9. Election Campawgn Elnancing $5.00 may Be
After May 1, 2004 Fee will be $550,00 - | TustFund Conmdution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, .o .1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS (N 11
W v~ [PDe o LT O Detete TmE T Wge [T Addition
NAME DUFF, JAMES T NAME = % . ; g h .
R . RS t !I ct ‘
STREET ADDRESS | 85252 WILTSHIRE DRIVE L STREET ADDRESS { ~ (P e — v
cir-s1-2p | PORT CHARLOTTE, FL 33981 } CITY-5T- 2P rdew (Pest (L 2339Y 7
THLE : . [ petete TITLE [ change [ Addition
NAME . : NAME R —
STHEET ADDRESS STREET ADDRESS '?_‘ =4 J_? SR LE . .'_:';.
CiTv-ST. 2P CiTY-ST.2P 04/30/04--01003~-017 #2350, (0
TITLE 3 Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS o [ _sReET ADDRESS e -
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-5T-2P
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2iP CiTy-ST-21P
TOLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-IP CiTY-5T-2IP

72. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpior trustee 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 allachment vith a) dress, with all other like empowered.

SIGNATURE: Name T puff L///e\o:gog/ GY/ - 6% -050G

SIGNATURETAND TYPED OR PRINTED NAME OF OFFICER OR Daylime Phone #

V/




