FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

*okk
DOCUM ENT # P99000044266 04-13-2004 90021 042 150.00
1. Entity Name *
CIRCLE R PROPERTIES, INC.
Principal Place of Business Maifing Address U 3
3200 GRODCN DRIVE 3200 GRODON DRIVE 4 4 U 28 3 )
NAPLES, FL 34102 NAPLES, FL 34102
T v 1 O AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3577823 Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired 0 ?g'gesq l’j\i?:ci’tic’“al
=SS Name and-Adarass of Current Registered Agant-—— =7 Naie and Address of New Regisiered Agent

Name
RITCHIE, RONALD W.

5129 CASTELLO DRIVE, SUITE 4 Strest Address (P.O, Box Number is Not Acceptable)
NAPLES, FL 34103-2525

City T ) FL |ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - - .
Signature, typed or printed name of registered agent and Litle if applicatle. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . __Trust Fund Contribution. ___D ., Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 Deete Tme [ Change [ Addition
‘MME VICTOR, RONALD P NAME
STREETADDRESS | 3200 GORDON DRIVE $TREET ADDRESS
Cly-St-p NAPLES, FL" 34102 ciTv-Si-2p
THLE D O Delete TMLE f I change ] Addition
HAME VICTOR, RONALD P NAME
STREET ADDRESS | 3200 GORDON DRIVE STREET ADDRESS
CITY-ST- 21 NAPLES, FL 34102 CITY-ST-2IP
CTME ) Opeeee | ™ . L . Ocnange _ [ Addition
NAME o - T : NAME B ' )
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZP .
TmE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P . CiTY-ST-2P
TME . ' 1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
cry=sr-ap - - ) CITY-ST-2IP o
TITLE . . O3 oelete TmE ) “ L O change [ Addition
NAME ) NAME .-
STREET ADDRESS - STREET ADDRESS [ - : : Co -
CiTY-SI-2IP - CITY-ST-2IP . , -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion.stated-#n.Section 119.07(3)(1),/Florida Statutes. | turthar certily that the information
indicated on this 1t or supplemental rgpost is true and accurate and that my.signatire shall have the sameé” ctjas it made under oath; that | am an officer or director
of the corporaijn or Yee receiver or empowered to execute this report‘as required by Chapter €07, Flortda Statute); and that my name appears in Block 10 or Block 11 if

ress, with alt other like empowered. L/ T
ONALD P, VICTO N '070(239) 430-7571

Yaw
RINTED NAME OF SIGNING CFFICER OR CIRECTOR I [ r Date Daytine Phane #

——

SIGNATURE AND TYPED OR|




