2004 FOR PROFIT CORPORATION
s ANNUAL-REPORT (AR).

FILED
May 05, 2004 8:00 am

DOCUMENT # P97000057204

1. Er.;ily MName

KAMEN INVESTMENTS OF SOUTHWEST FLORIDA INC.

Secretary of State

04-12-2004 90678 050 ***150.00

Principal Place of Business Mailing Address
1076 INDUSTRIAL BLVD.

NAPLES FL 34104 NAPLES FL 34104

1076 INDUSTRIAL BLVD.

66413337

2. Principal Place of Busingss 3 Mailing Address

[ EET G EER A

ch — — T - et —— e pu—

~ TNOURSE, MICHAELE
5070 12TH AVE. S.W.

) dei};’_iE’éb“MOH’.\/' Nowrges =~ == — - —

Suite, Apt. #, elc, S‘Jll_ﬂ-. Km #. etc. MOORE CR2E034 (1 1,03)
Cily & State City & State 4. FE! Number Applied For
Zip Couniry Zip Country * i . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. Name ,

-| Sireet Adgress (P.O-Box Number is Not Accepiabie) ~ - -
S5806. Cadar

NAPLES FL 34116 Sorings DriJe.
" #)of
Y Naples FL | 75990

Sipgnmtwia. typad o printoc] naxhe of mgismed'ngmlm i npphcable,

{NOTE: Registiven Agen signatune requi wd when reinstating)

8. Tha*above named entity submils this statement for the pur, i changing its registered office or regisiered agent, of both, in the Stale oi Florida. | am famifiar with, and accept
the cbligations Pred ageni. -
SIGNATURE M M‘w ;: ))’l.{ 452_—- i l’/— T~ 2004
DATE
P i

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fess

OFFICERS AND DIRECTORS

| REB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
PDTD e Tme Dirccror Changz B3 Acciticn
NOURSE, MICHAEL E Kloea NAME Kathiten Mahy Nowrse. JD,
STREET ADDRESS | 5070 12TH AVE SW swerTaoress | SOBO Ceddar Springs br. */0
CN-SI-P - FNAPLES FL CaY. ST 7P Nn.P!c-s, Fe 3400
— - s 7 potete i Direclor . D Change 4 Adiion
N B —_— i WAME \Toseph Patrcrt Nourse
STREET ADDRESS (& . .. . SHEET MORESS | G078 Sas Vsl Crrvle
avsrme i . b TT o120 N les , B B 109
E = T O Delete ™mE Drector ' [ Change 4 Adsition
o - - —n e ‘NaME - - Ma,rb '}4"""3“) NDW5¢,-.E - emems e
STREET ADDRESS _ | swecrnoveess | 2.6 32 rr L.ares
L A I Sy wtfoosi i geppnloponivaily - “om-sap 'Aﬁg_p"ffz P S o 14 A —
e o T I O oeiere Tme Direclon~ O orae T dion
NAME T NassE NMichar! Evgthe l\/oh)spl Jr.
STREEY ADORESS SREAIRSS |2 &9 & [4PR Stree+ Norvia
CTy-ST- 7P Ciry-ST- P Naples FL  x/103
Tine O Delze THIE ' ” CIchange [} Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P _Cy-sT-2P
T 0 oo ne 3 Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
£y -5T-ZP oITY-5T- 7P

indicated on this report or supplermenial report is true and ac
of the cOrporation or the receiver or trus| red to €

changed, or on an attachment withy an
SIGNATURE: %

12. | hereby cerlify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the information
ate and that my signature shall have the same legal etfect as it made under oath: thai | am an officer or director

ute this report as required by Chapter 607, Florida Statutes;
77

7

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

! 2722208

e Phone #




