12004 FOR PROFIT CORPORATION FILED
- ~___ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # P97000015540
DOLLUN Secretary of State
ofe 2fe e
ELDON J. GARDNER ENTERPRISES, INC. 02-16-2004 90053 036 **150.00
Principal Place of Business Mailing Address
21841 BONITA GRANDE DR. - PO BOX 367449
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11',03)
City & State City & State 4, FEI Number Applied For
59-3438731 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired O ?g‘gesql':?g;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -~
ggg%?Nhﬁg‘KElngoNU%T Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnature, lypeg of printeg name of registered agont and titlle i applicable. (NQTE: Regisiered Agen signature required when reinsiaung) DATE
9. Election Campaign Financing $5.00 May 8
Trust Fund Contributior. £ Added to Fees
10. — — OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delete TLE [ Change  [J Addition
RAME GARDNER, ELDON J NAME
STREEF ADDRESS | 26851 NICKI J COURT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CiTY-ST-2IP
TILE Dvp [ Delete TITLE [ Change [ Addition
NAME CASE, JAMES SR NAME
STREET ADDRESS | 749 103RD AVE N STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34108 CiTy-ST-ZIP
e DVP. 00 Detete e Sn Qe(j Phi P Pchange ([ Addition
RAME . —— SNEED,-PHILLIP-B - —— e C B MAME 53 (p ’ 011,1 A \/ N £
STREET ADDRESS | 839 108TH AVE N | ~TreeT ADDRESS | l e
OY-STZF | NAPLES FL 34108 cmrvsr—zly ) N,/\—w( es Frovids 3/"](' IQ“O
e O3 Delete TIitE ' ! D) Change  CJ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-ZIP
FILE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP

12 | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true anc 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm mR.an gddress, with ail other like empowered.
PhithpB. Sneed  Loulpt 233 T - 7495

SIGNATURE:
“SIGNATURE AND TvglD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORI & Date Daytime Phone #




