2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000020380

1. Entity Name
NORTHPORT DEVELOPMENT, INC.

Principal Place of Business

5645 STRAND COURT
SUITE 3

NAPLES FL 34110

us

Maiiing Address

5645 STRAND COURT
SUTE 3

NAPLES FL 34110

us

2. Principal Place of Business

S STRAND CovRT

3. Mailing Address

BeTR STRAND CWAT

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

|

FILED

Mar 22,2004 8:00 am

Secretary of State

03-22-2004 90086 041 ***158.75

14000610

AN

I

] MOORE CRZE034 (11/03)
suire | S NOTE
City & Stale City & State 4, FEI Nurnber Applied For
AJA pL—E 5 FLJ NA'PL-ZS F L.- 59'3439310 Not Applicable

B0

Country

54 Betiio

Couw < ’4’

5. Cerificate ot Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y anel Reu d

SALVATORI, LEO J

4501 TAMIAMI TRAIL, NORTH
SUITE 300

NAPLES FL 34103

Streefg:tg%(PO Boxé*n’tf’ is Not epta&}oum_}

St

™ N AOLES

FL

=0

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

the obligation

SIGNATURE

W;m TANET KELY Treasures

3 /ot/

Swg{atn’e typed ar pnmeﬂma of registered agent and tille f applicable.

(NQTE. Registered Agen! signaturs required when reinstahng}

DATE

‘“:-'FILE NOW'!' FEE IS $1 50; 00
After May 1, 2004, Fee will be $550. 00

: Make Check Payable tu Florida Department 01 State :

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 11

e PD O Delete TITLE pb % Change [ Addition
NAME HARDY, ROBERT § NAME HAMDOY, LoBET S,  fT72 STAND cauA"-I"
STREET ADDRESS | 5682 STRAND CT #3 STREET ADDRESS MA,,OU_,S‘ =L SY

omv-sT-20 {NAPLES FL 34110 OiTY-57-2P 34170

TITLE VP [ elete TITLE [ Change [ Addition
NAME BARNARD, TOM HAME

STREET ADDRESS {211 PINE VALLEY CIRCLE STREET ADDRESS

CiTY-ST-2P NAPLES FL 34113 CITY-ST-2IF

TLE 5 O Detete g e O Crange  (J Addiion
‘NAME KELLY, JANET MAME -

STREET ADDRESS | 5672 STRAND CT #1 STREET ADDRESS

CMY-ST-2F  [NAPLES FL 34110 CITY-ST-21P

TiTE T [ peiete TITLE O change [ Addition
NAME KELLY, JANET | NAME

STREET ADDRESS | 5672 STRAND CT #1 STREET ADDRESS

CIy-S7-2IP NAPLES FL 34110 CITY-ST-2IP

e [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TIRLE [] Detets TITLE (1 change [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

JANT Kewy  asvrer~ 3 /H/ o‘[ / B0 5778850

SIGNATURE: M/%

famn-unz /PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhime Fhane #




