FILED

2004 FOR PROFIT"CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000109968 ry
1. Ertity Name
HISTORIC PUNTA GORDA, INC.
Principal Place of Business Mailing Address
6000 CYPRESS GROVE CIRCLE 6000 CYPRESS GROVE CIRCLE
PUNTA GORDA, F1. 33980 PUNTA GORDA, FL. 33980
R S RIERA E TR e
Suite, Apt. #, etc. Suite, Apt. #, atc, 04272004 Chg-P CR2EQ34 (10/03)
City & Stata Ciily & State 4. FE| Mumber Applied For
65-0978793 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ fi;gmf:c‘f""a'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent

Name

BISSONETTE, RICHARD E JR.

6000 CYPRESS GROVE CIRCLE Strest Address (P Q. Box Number is Not Acceplable)
PUNTA GORDA, FL 33380

City FL Pip Code

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

SIGNATURE
Signatre. tyoed or primied narmp of rageste'ed agent and titke d applicahls (ROTE Aegislerad Agent signature -pqui-ed wher “#instating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_()0 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contnbution. 0 Added to Fees
1€, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ Delete e [Jchange [ Addition
HAME LAVALLE, DOUGLAS NAME
STREET ADDRESS | LA SALIENA COURT STREET ADDRESS L
oiv 20 | PUNTA GORDA, FL 33350 emv-st-2p ~022 150,00
THLE VP 3 Detete TiLE [JGhange [ Addition
HAME BISSONETTE, NAOM! NAME
STREET ADDRESS : B0C0 CYPRESS GROVE CIRCLE STREET ADDRESS
Coy-ST-21P PUNTA GORDA, FL 33980 oIy - ST-2p
TiNE ] [ Derete TILE [Jchange (2] Adgition
NAME BISSONETTE, RICHARD HAME
SIEET ADDRESS | BO0O CYPRESS GROVE CIRCLE STREET ADDRESS
Cliy-ST-21P PUNTA GORDA, FL 33980 Cy-S1-2p
TME (1 pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY §T-71P oIy -8I- 2P
TLE O3 Delete TILE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5i- 2P oY SI-2P
ILE [3 Detete THLE [ ohange [ Addition
NAME NAME
STAEET ADDRESS SIRFET ADDRESS
CITY-ST- 2P GiTY-51-2P

12. 1 hereby certify that the sformation supplied with this fiting does not gualify for the exemption staled in Section 119.07(3)0, Florida Statutes, [ further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ot the corparation or the recejuel ar tpdstee empower execute this report as réquired by Chapter 807, Flarida Statutes, and that my name apoears in Block 10 or Block 11
changed, or onye igfdn addrass, w) r ke empawered.
SIGNATURE A s e 5/ , ’%27/0‘/ $H/ s ¢ 362
B / SIGNATURE AND TYPED OR FRINTED NAME OF SIGMNG ancevﬂ CIRECTOR - 7 Da'e Daylme Prane ¥




