2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:

DOCUMENT # P99000031884

00 am

1. Entity Name

BOCA GRANDE PARTNERS, INC.

Principal Flace of Business

411 PARK AVE.
BOCA GRANDE FL 33921

P.O. BOX

Mailing Address

1245

BOCA GRANDE FL 33921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Ap

t. #, etc.

Secretary of State

03-25-2004 90024 035 ***150.00

TITULUJOY

i

IR

STEWART, CAROL
350 OASPARILLA ST,
BOCA GRANDE FL 33921

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0911553 Not Applicable
i - -
P Country ap Country 5. Certificate of Status Desired O $8.75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0Q. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE

(o38Nt

Calar  StTawsu

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3/13 /oy

Sigrature. typed of printed niame of registered agenl and title 1l appticable

(NOTE. Registered Ageni sigratue required whan reinstating}

DATE

_~FILE NOW!! FEE'IS $150.00 . -
‘After May 1, 2004. Fee will be $550.00. - <% -
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14

TIMLE P {7 Detete TME [ Change [ Addition
NAME MELVIN, ROBERT A IV NAME

STREET ADORESS | 4120 SNAIL ISLAND CT. P.O BOX 1364 STREET ADDRESS

CITY-ST-7iP BOCA GRANDE FL 33921 CITY-ST-ZiP

TITE VP ' [ pelete TILE 1 Change [ Addition
MAME WOJCIK, RANDY NAME

STREET ADDRESS | 40 BONKER PLACE STREET ADDAESS

CGiTY-ST-ZP ROTONDA FL 33947 CITY-S1-2IP

THLE ST [ Delete TITLE [ Change  [J Additien
NAWE STEWART, CARCL NAME

STREETADCAESS | 350 GASPARILLA P.O BOX 1604 STREET ADDRESS

CITY-ST-2IF BOCA GRANDE FL 33921 CiTy-ST- 2P

MLE 7 Detete TMLE [J change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME U] Deiete e [ cCrange  [) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP GITY-ST-ZP

THLE {1 Deiete me (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I8 CITY-ST-ZP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

It d@/ﬂ/w CaRSL  SreiesdRs

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/23 /0y 94 Uty S50

Daynme Phang ¥




