2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000046945

1. Entity Name

SOUTHERN NIGHTS BOOKKEEPING & BUSINESS
SERVICES, INC.

Principal Place of Business

2565 18TH AVENUE SE °
NAPLES FL 34117

Mailing Address

PO BOX 9453
NAPLES FL 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90687 044 ***150.00

Wi

!

Al

MOCRE CR2E0Q34 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0845186 Mot Applicable
- 7 —
ap Country P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - Name - R

ISON, PATRICIA A
2565 18TH AVENUE SE
NAPLES FL 34117

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature. yped or printed name of regisiered agant ana title f applicable.

{NOTE: Ragisterad Ageni signature ragured when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STOM  ©, ). [ Delete TME ?\‘ 5‘{ Y AN xq Change [ Addition
NAME ISON, PATRICIA NAME

STREET ADDRESS | 2565 18TH AVENUE SE STREET ADDRESS

CITY-87-2IP NAPLES FL 34117 CITY-ST- 2P

me P ﬂﬂeleie TITLE [ Change [ Addition
NAME CARUANA, ROBERT A NAME

STREET ADORESS | 2565 18TH AVENUE SE STREET ADDRESS

CITY-ST-2IP NAPLES FLL 34117 L CITY-S7-2P

TITLE v o Delete TILE Tl-change  [C] Addition
NAME NiXON, PHYLLIS A i MAME

STREET ADDRESS | 3272 RED BLUSH WAY STREET ADDRESS

CITY-5T- 2P NAPLES FL 24120 i CITY-ST-2IP

TITLE [ petete THLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O3 Delete THE Clchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2I

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaeck 10 or Block 11§

changed, or on an att,

SIGNATURE:

ment with an address, with all other like ermpowered.

MK\

H-29.084 (23d821-3309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Dayume Phone #




