2004 FOR PROFIT CORPORATION
~. . . ANNUAL REPORT (AR) FILED

DOCUMENT # vasgois Jan 27, 2004 08:00 AM

. Entity Narne Secretary of State

BORELLI CONSTRUCTION CF NAPLES, INC.

Principal Place of Business Mailing Address

4001 TAMIAMI TRAIL N P.Q. BOX 8211

#4190 MAPLES FL 34101-8211

MNAPLES FL 34103 Us

us

i M 111111 Y
Suite, Apt ¥ etc ) Suite, Apt #, eatc. ] MOORE CR2EN34 (1 .”03)
City & State | 7 City & State —— — 4. FE Number 65-0336339 H__ :ﬁ?i%i;t
w Country ap . Lountry 5. Certificate of Status Desired O ?g'gguﬁfgéﬂonm

6. Name and Address of Current Registered Agent . 7. Name and Address of New He—;;iétered Agent —

Name

?%%EE%’RHECSBI T Street Address (P.O. Box Number is Nat Acceptable)

NAPLES FL 34108

Cily FL \ Zip Cod:

B. The above named entily submts this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accer
the obligatcns of registered agent,

SIGNATURE RS Y T : -
Signature, tveed of prmted namo of regstared agent and title i epdfizable (HOTE Ragusterat Agert signature refieed when reinstating) . . DATE -
1
 eENown R eon o Cocon S $5.00 oo
? s Trust Fund Centribution. O Added 1o Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
TITLE DP O pelste B L [ Change  [7] Aduiiiu
NAME BORELLY, VINCENT NEME L0000z 496
STREET ADORESS | 1116 DORMIE DR STREET ADDRESS d1A2708-00043-024 150, 00
CTY-ST-2P NAPLES FL. . ) - § omy-stgp _ ] .
e psT [ petete ML L3 Change
NAME BCORELLI, NANCY NAME
STREETADDRESS (1116 DORMIE DR STREET ADGRESS
GiTY- ST-2ip NAPLES FL Gy -51- &
LE DV 2 pelete TLE JCange T A
NANE BORELLI, MARK NAMEC
STREET ADDRESS 545 WHISPERING PINE CT STREFT ADDRESS
CITY-S1-21P MAPLES FL . CITY-ST-21F _ .
L [ pelete TITLE [J Change  [J Addie:-
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CITY.ST-ZIP . ..
TIRE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P _ i . _Jf cmvest-zp
TME [ Detete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STAECT ADGRESS
CITY-S1- 2P ___jomv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 719.07(3Xi), Florida Statutes, [ further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the faceiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attagiiment with an address, with ail other like empowared. . - - - -—

SIGNATURE:- Mgﬂ/ﬂrgﬂ- Vincent Borelli Presj-d:ent 1/21/04 239—267{;7Qh

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daynime Fhione &




