2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000010737 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
IMMOKALEE ROAD, INC.
Principal Place of Business M-aiiing .i;\&dre;-s_s _________ -
11983 NORTH TAMIAMI TRAIL 11983 NORTH TAMIAMI TRAIL
#100 #100
MNAPLES FL 34110 NAPLES FL 34110
s S ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
] o 65-0891129 MNet Applicable
Zip Country ap Courry 5. Cenificale of Status Desied [ ?ggfq L*"i:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— bt bt e - Lottt * Ll
gg’%" Liﬁgh%%}{go EIDE DRIVE Street Address (P.Q. Box Mumber is Nat Acceptable)
SUITE 203 —
NAPLES FL 34103
City FL Zip Code

8. The abave named entity submits lhus statement for the purpase of changing Its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl |
the obligatons of registered agent.

SIGNATURE i e . — _—
Signature. typed of primad name of registered agent and tte of applicable. (NOTE. Rogrstered Agent signaturg reguitad when relnstanng) DATE
FILE NOWLL! FEE l".‘:" $15000 9. Election Campalgn Financing $5.00 May Be
- After May 1, 2004 Fee will be $55009 St Trust Fund Contnbution O Added to Fees
Make Check Payable tp Florida Departmerit of State ’
10. OFFICERS AND DIREGTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ITLE PD 3 Detete TITLE [ Change [ Addition
NANE DEAGLE, JAMES NAME U0onoDa21a1Y
STREEY ABDRESS | 425 DOCKSIDE DRIVE #801 STREET ADDRESS 017259404 -30089-025 150,00
CiTY-ST-2IP NAPLES FL 34110 CITY-57- 2P
TLE STD [ belete TIRLE [] Change  [_] Addition
NAME HOVLAND, STEVEN T NAME,
STREET ADDRESS | 11983 NORTH TAMIAMI TRAIL STREET ADORESS
CiTY-ST- 2P NAPLES FL 34110 CrfY-§1-2P
TLE 5} O pelete TITLE [ Change  [] Additicn
NAME JOHNS, RANDY NAME
STREET ADDRESS | 1786 TRADE CENTER WAY STREET ADDRESS
CITY-ST-7P NAPLES FL 34109 CITY. 5T 2P
TMLE [ Delete TITLE [T change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY- ST- 2P
TITLE [ Detete TITLE [} Change [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TOE [ Detete TTE [J change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY- ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation o the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachme addrass, with all other likgempowere

SIGNATURE . VAl
TUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone




