2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #/799b00077055

1. Entity Name

DRISCOLL ASSOCIATES, INC.,

Principal Place of Busingss

2437 PERWINKLE WAY
SANIBEL FL 33957

Mailing Address
2437 PERWINKLE

SANIBEL FL 33957

WAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90050 026 ***150.00

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg Far
06-1559925 Not Applicable
Zi i .
F Country ap Country 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KELLY, PETER E ESQ.
1648 PERIWINKLE WAY, STE. A-1
SANIBEL FL

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the ohligations of registered agsnt.

Swgnature, typed or printed name of regisiered agenl and tills if applicable,

(NOTE: Regislered Agent signature reguiredt when reinstating)

DATE

o >

5

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete s B ange [ Adsition
NAME DRISCOLL, KENNETH J : NAME
STREET ADORESS | ABARRASERRISTONSTE, ____; smeztaooress | £4 3 7 P(’I«? tomKle C‘m}’
CTY-SE7P | DRt dhet45 ‘ CiTY-ST-2P Sanibd , FL 33957 .
TME D [T eteze TITE #fhange [ Addition
NAME DRISCOLL, CAROL L NAME . ;
STREET ADDRESS | 4-+6-AHAOiNGFONST, < sweer aooress | 2437 P Crilin Kle
CIY-ST-TP | DO epRO=245 OITV-§T-2F San. b, FL 33957
TME C delete TITLE 7 [Jchange 7 Addition
MAME — . — . R . . = R . Narag - e —— —_ - . . - e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TRE 3 Deiete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-ST- 211
TIFLE 3 peiete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

Kennette T Dirigest!

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repor is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

(239)472- 0077

20/t
he 7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phong #




