2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # v35506
vt ecretary of State
NORTH PORT ONE CORP. 04-22-2004 90102 020 ***150.00
Principal Place of Business Mailing Address
14805 TAMIAMI TR 25191 OLYMPIA AVE.
ﬁgRTH PORT FL 34287 PUNTA GORDA FL 33950-4072
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0334531 Not Applicable
. %I_i,)______ — ,_c_ouj.t_rsi.,._ ——m —?m e o e _,,CO‘,JTW__,__ _ - _|_5. Cetificate of Status Desired _. [ gfe'gesqtﬁ?g;“g."al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES%E;]%E'RJSLI%E%RNE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Cede

8. The above named enlity submils 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 cbligations of registered agent.

SIGNATURE
Signature. typed o grinted name of registered agont and title f applicable. (NOTE. Registeredt Agent signaiure requred when rainstating) DATE
. .FILE NOW!!! FEEIS $150.00 . . , o
. - e e e : . 9. Election Carnpaign Financin
“. 7. After May 1, 2004, Fee will be $550.00 - 1 e o o oar ey 35,00 Hay e
:‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DPS O Delete e [ Change  [] Acdition
NAME LOVETT, RYLAND NAME
STREET ADDRESS | 4900 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL - CIvY-ST-21P
TILE T 7 Delete TILE ] Change  [J Addition
NAME LOVETT, RYLAND NAME
STREET ADDRESS | 4800 RIVERSIDE DR. STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CrTY-5T-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ Cv-sT-IP
THLE 1] pesete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-ZP
TITLE O Delete NLE [} Change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby cerlify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg eport is true and ageurate andl that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver g be empowered to, cute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 114

changed, or on an attachment w, 4ddresg, with all i owered.
’% 77 0}{
Date

SIGNATURE:

7.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




