2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # vo63s4 - » Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
ON THE RUN OF SCUTHWEST FLORIDA, INC. y
Principal Place of Business Ma.iilir;g .Add.res-s
2128 S§TH ST. NORTH 2128 9TH ST. NORTH
NAPLES FL 33940 " C o NAPLES FL 33940
T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & Staie - 4. FEJ Numoer Appied For
65-0329448 Not Applicable
zp Country Zp Counlry 5, Certficate of Status Desired O ?i.gggdr:;tinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
Ié?&'(% AREVI‘{ES!E$E{AF|!LJ§ ORTH Street Address (P.0O. Box Numher- is Not Acceptable) -
SUITE 207
NAPLES FL 33340
City FL Zip Code

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

SIGNATURE . . _— . . . .
Signanre. yped o pricied name of regstated agent and titke if apphicatte {NOTE Registared Agent sigrature required wher reinstating) DATE
N r" - . N . * PR
FILE NOW!I! FEE !.S $150.00 8. Elestion Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be £550.00 . Trust Fund Centribution. O  Added to Fees

Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS ] | X2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D : O vetete TLE [ Change [ Addition
NAME NORGART, MITCHELL L. NAME UnoNnoa52444 .
STREET ADDRESS | 224 6TH AVE SOUTH STREET ADDRESS 02/16/04-80131-017 150,00
ITy-§1- 2P NAPLES FL CITY-51-2iP
TE (] ] Detete TIE [ Change  [J Addition
NAME SCHEINHOLZ, ARTHUR NAME
STREET ADCRESS 224 6TH AVE SOUTH STREET ADDRESS
CiTY-ST-ZP NAPLES FL CiTr-ST-21P N
THLE D [ Delete TRLE [ Crange [ Addition
NAME SILVERMAN, PERRY ~§ namE
SIREET ADDRESS | 224 BTH AVE SOUTH STREET ADCAESS
Ity - ST-2P NAPLES FL | orvstze B
TLE D 3 Delele “f tne [ Change [ Addition
NAME DONDANVILLE, GEQRGE NAME
STREET ADDRESS | 2460 14TH STREET N STREET ADDRESS
CITY-5T-21P NAPLES FL 34103 CITY-ST- 2P S o o _
TITE [ pelgte TiTLE [ Crange ™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P GIFY-ST-2IP o
FRE [3 petete TINE {1Change ] Addition
NAME NEME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report | tr and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the rec@fyer or frustee embgwired to execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 §
changed, or on an aet with an add
7

re all ather like eggpowered.
SIGNATURE: s 7 7’/’%5/ 25- 4947 A6

SIENATURE A YPED CR PRINTED NAME OF SIGNING OFFICEﬁ 2 DIRECTOR Daylime Prona #

7




