2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. DOCUMENT # P98000034046

! 1. Entity Name
i BILL PUTNAM, P.A.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90252 028 ***150.00

Principal Place of Business

© 1021 MENDEL AVE.
| MARCO ISLAND, FL 34145

Mailing Address

1021 MENDEL AVE.
MARCO ISLAND, FL 34145

54030823

2. Principal Place of Business
. B6R NEw [PorT D
Suite, Apt. #, etc. = (5 /O

i 3. Mailing Address
Suite, Apt. #, etc. #

" Cty & State

" City & State

302 NEwpofrT DR

NAPLES, FC

GRS R A E 0 BB

04092004  Chg-P

(610

CR2E034 (10/03)

Applied For

NAPLES 59-3510684 I Not Applicable.
Zp o, ! Country p i . 75 Adcti
3(_/[/(_/ ‘ GO££ IC 8[,{[{"_/ i 5, Certificate of Status Desired ?9'; Ragyire: onal

| PUTNAM, BILL
{ 1021 MENDEL AVE. -
| MARCO ISLAND, FL 34145

{ 8, The above named entity submis this stalement for the purpose of changing its registered alfice or regisiered agent, of bath, in the Stata of Florida. | am farmiiar with, and

the obligations of registered agent.

—p—————

)#' L370

Street Address {F‘.‘O. Box Number is Not Acceptable

- B0RA N PORT. DR,
 NAPES |, AL

i City

Zip CO(-!'e'ﬁ{ / /(/

accepl

,,,,,,,,,,,,

FL |

i SIGNATURE N :
H Signature, typed or printet) name of registerad agent and title if applicable.

FILE NOWH!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

{NOTE: Registered Agert signature raquired when rginstating)
U S

9. Election Campaign Flﬁancing
Trust Fung Contribution.

DATE

$5.00 mayBe

Added to Fees

s OTICERS ANDDIRECTORS | MWL ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
DP 7} relete me F] 9] 555 CHANEES O rane (T Addiion
PUTNAM, BILL NAME ) DQ
1021 MENDEL AVE. e ooess | SOR NEWPORT DR H LELO
MARCO ISLAND, FL 34145 ov-stze L AJpRlES | foC. BY LS
TLE s 7 Change 17 Addition
! | NAME ;
i STREET ADDRESS STREET ADDRESS |
CAY-ST-ZIP CY-STIR
{ me me '
R I e N - -
{ STREET ADDRESS STREET ADDRESS |
| CFY-sT-2IP CFY-ST2P
| TmE ™ Delete TMLE i Change T Addition
NAME NAME ;
STREET ADDRESS L STREET ADDRESS. |
CITY-ST-2IP Lo ory-sT-ze
TmE me ' {73 Change 17} Addifion
i NAME NAME :
STREET ADDRESS STREET ADDRESS. |
CIrY- ST-21k r Y-S
i me B . 17 Celele e 0! i Change I Addition
NAME RN . LI -, . NAVE : -
i STREET ADORESS STREET ADDRESS |
| CmY-gr-zp, CIY-ST-29°

12. | hereby certity that the information supplied with this filing does not quality for the

exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplemental raport 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 carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

S1gNAT UK E fw p&ﬁmm £&

4 /09 /64



