2004 FOR PROFIT CORPORATION * - FILED

ANNUAL REPORT - Mar 15, 2004 08:00 AM

1. Entity Name
EQUITY il INVESTMENTS & DEVELOPMENT, INC,
Princmpal Place of Business Mailing Addiess 7 ) S -
3200 TAMIAMI TRAIL M. 3200 TAMIAMI TRAIL N. .
SUITE 200 . : SUlTEgo0 . ___ . _" .7 - o
NAPLES, FL 34103 US NAPLES, FL 34103 S
= e s ARV ER ARG UM ERDL AR
Suite, Ant. &, slc Suile, Apt. # elc, 01002004 Chg-P CREEO34 (10/03)
Cily & State City & Siate 4. FEI Numbet . |Appfied For
65-0768161 ot Applicable
Zip Counlry Zip Gourtry 5. Cerlificate of Stalus Desired $l ?i‘gi":?:;’"mal
- 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent ]

HName

PIRES, ANTHONY P L e -
3200 TAMIAMI TRAIL N., SUITE 200 : B Street Address (P.Q. Box Number is Nut Acceplatle)
NAPLES, FL 34103 . . - o

City FL

Zip Corle

8. The above named entdy submils this statement for the purpose of changing its registared office or regislered agent, or both. in the State of Muridla. [ am tamiliar wilh, and accent
the ubiligalions of registered agenl.

SEGMATURE e e B
Signaturs, ynod o printed name of regeslared agent and blle if appheaule, ([HOTE R giaterpd Agent signature recpsirad when reingdzhng) * DATF
FILE NOW!! FEE IS $150.00 8. Elaction Gampaign financing 03 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution, .. Added o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M1 11
1Le B O telete HILE gt [ Aaldtion
HAT BENNETT, CHARLES 111 HAME UoononesiTs -
SIRGET ADDRESS | 800 LAUREL OAK DR #5600 . : STREET ADDRESS {3715/04-80081-018 158.75
Cliy-5i-20 NAPLES, FL 34108 . Glre-51-21p
TiTLE 2 oelete E Clchange ] Addition
HAME MAME
STREET ALDRLSS STREET ADDRESS
CliY-57-21P GITY-Si=2I
e [ belete THLE Clglange 1 Adiition
HAME MAME :
STREET ADURESS STREFTADDPESS
oY-51-20 Iy -5i- 2P
e [J Delete e Ol clags [ Addition
HAME HAME
SIRLE! ADDILSS SIREET ADDRLSS
I 5121 EIrY-Si-2I
THLE (1 velete HIE ClChange 1] Adiitien
HNAME MAME
SIRCLT ADDRLSS STRECT ADDRLSS
CITY-$1-2P IrT-8i-21p
TilE O Cloese F m [ Cangs [ Addilion
NAMFE MAMF
SIRELT ADURLSS STRECT ADNRESS
Cliv-sl-2p CITY-Si-21P

12. Thereby cerlify that the information SUW ﬁliﬂg‘dues-nm
indicated on this report or supple poilis rud and accurate and that
of the cotporation or the 1 or trustee ampowered to execute this rey
changed, oronan a fment with an address, with ali other [ik

SIGNATUR —mz OF sze;:;rxn ;r:nc-sn;:;n D:nl:::ro-n : _ j- —— 7:: !j/ix;‘f) é,/ Daglime Mote ¥ —

1 the exermption stated in Section | 19.07?3)0). Florida Statutes. | fuithar cetify that the infurmattc—nl-
signature shall have the sams legal effect as if made under oath, that | am an officer or dirgctor
s required by Chapter 607, Florida Statutes, and Hat my name appenrs in Block 10 or Block 11

e




