FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # S64254 05-04-2004 90131 006 ***150.00

1. Entity Name

PRESIDENTIAL INVESTMENT, INC.

Principaf Place of Business Mailing Address 1 4 ﬂ 20 8 95

3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
s s CRTAFA ORI CTRIERT
Suite, Apt. #, efc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0277724 Not Applicable
“p Counlry Zp Country 5. Cerlificate of Status Desired O gg.;ft;iqlﬁ?:ditlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORINA, ROBERT D
3003 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Nol Acceptabls)
STE 400
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if apolicable. (NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TTLE [ change [ Addition
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-ZIP NAPLES, FL GITY-ST-ZIP
THLE vD A oelzte TiLE O Change [ Addition
NAME BIRR, JEFFREY M NAME
STREET ADDRESS | 3003 TAMIAM!I TRAIL N STREET ADDRESS
CITY-5T- 7P NAPLES, FL CITY-ST-2IP
TITLE VTSD [ petete TITLE [ Change [ Additien
NAME CORINA, ROBERT D NAME
" STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH #400 STREET ADDRESS
‘CIFY-5T-2iP NAPLES, FL 34103 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY - ST-2IP CITY-ST-2IP
TIE O etete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIfY-$T-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07§3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachrment wilh an address, with all other like empowsred.
SIGNATURE: M ' ﬂaﬂgkf D laning '//B’Q/OY 221- /- VY55~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OA DIRECTOR Cale Daytma Phone #




