2004 FOR PROFIT CORPORATION - , FILED
ANNUAL REPORT ... - Mar15,2004 08:00.AM -

DOCUMENT # P97000079190 Secretary of State
1. Enlity Nams
EID MANAGEMENT & REALTY, INC.
'Principa! Place of Business Mailing Aduress o
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N .
SUITE 200 SUITE 200 ' -
NAPLES, FL 34103 US - NAPLES, FL 34103 US
s Tewmsms " |{[[[[ IR R
Sutle. APl #, ete. Sulte, Apt #, lc. 01092004  Chg-P CR2E034 {10/03) o
——Eiw & Slate T City & Slale ) 7 = 4, Fél Humber *— p.p_he;i For 1
e . 59-3468814 Ilob Applicatle
Zip Country Zip Counlry 5. Cenificate of Status Dasired W ?el?a -lgg;(‘ji?e?mnal
6. Name and Address of Current Hegistered Agent 7. Name and Address of an Registered Agent . __L
Narme
WOODWARD, MARK J .
3200 TAMIAMI TRAIL N ) B B Street Address (P.0. Box Number is Not Accesptable)

SUITE 200
NAPLES, FL 34103

Cily - ) FL LZ:;) Code

iy

8. The above named cnlity submlis this statlement fol lhe purpcse of changmg ils registered ofrr;e or reglstcreu agon: or both, in lhe SIalc. uf I'Ionda I am famibiar with, and accepl
tha ohiigations of registered agent.

SIGNATURE B . e ) . - ; el
Sgnature, typed or prinzed name of agislored agent and 1ile f applizably {HOTE Aeg stered Agan! $gratur repitod when faingtaling) CATE . _ .
FILE NOWII! FEE IS $150.00 8. Lection Gampalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fecs

6. OFFICERS AMND DIRECTORS . ZDDITIONS, Cl ANGES T0 GFEICERS AND DIRECTORG 1M 11
TLE D 2] velete 1IE 1 charge [IAduincm
HARE BENNETT, 5. CHARLES il NaML UUDUUU!}BE 173

STREET ADOAESS | 8O0 LAUREL CAK DR., SUITE 600 - § STFEET ADDRESS 3 115{.{34 8&0 I .
he-sl-de | NAPLES, FL 34108 o o W-S1-2 gl- Ulf 158. ?5u B
IILE ] Delete NE [ Change  [7] Mduition
HAKE HAME

STREET ADDRESS SIRECT ADDRFSS

ClY=Si-¢P ) _ LiTY-51- 27 A

THILE 3 oelete e [(1clange [ Audition
NARL HAMF

ST ET ADDRESS STRFET ADDRFSS

GITY-Si=2i ) CITY~§T= 1P

1nLe [T pelete TLE [ Charge 7] Aduition
HAML bant:

SIREE| ADURESS SIREET AUDRESS

CIY-§1-2IP CIFY§T-21p

TIE ) elete TILE [ Ghiange f:] Adwuou
NAME HAWE

STRELT ADDRLSS STRCCT ADDRESS

UIy-51-2F _ CIY-5I-2p .

T O oelele THLE Cittange Addumn
NAME HAME

STREE] ADDRESS STRCLT ADDRESS

LIlY-53- 2 ) e || UN-ST-ZP ~

12. [ hereby certify that the information supplied ith this filing does not gu dy for the exemption stated in Section 119 O?[{B)(i) Florida Statutes, | further cedify thal the :nrormahon
indicated on s repor o supiern report is irue anc accurale that my signature shall have the saime legal effect as if made undar cath, that | am an officer ar director ..
of the corporation or the receiverdr rustee empowered 1o ex g raport 2s reouited by Chapter 507, F]onda Statutes, and that my name appears in Block 10 or Blud\ i

changed, or on an attachmgetwith an address, with T like empowered fae .t

SIGNATURE: R %é/oc/

- P i
SIGNATURE AND TYPER GR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR Cls Capre Thoe ¥




