2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

V72283
DOCUMENT # ecretary of State
C. EDWARD FERGUSON. C.P.A. PA 04-27-2004 90060 035 ***150.00
Principal Place of Business ' Mailing Address
5380 TAMARIND RIDGE DR 5380 TAMARIND RIDGE DR ) : ,
NAPLES FL 34119 NAPLES FL 34119
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0370500 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg?ﬁﬁﬁh&g%%g%DDR Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34119
City FL Zip Cede

8. The above named entily subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE £
. Signature. yped or printed name of regisiered agon! and ulle If appicabie. (NOTE: Registered Agen! signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - o ] Delete TITLE [ change  [1 Addition
NAME FERGUSON, C. EDWARD NAME
STREET ADDRESS,| 5380 TAMARIND RIDGE DR STREET ADDRESS
eTY-ST2P " INAPLES FL " OITY-ST- 2P
Tine By O velete LE [l change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADURESS
CITY-S7-2P CITY-ST-2IP
TITLE [1 petate THLE [T Change [ Aadition
RAME NAME
STREET ADDRESS [~ =~ = —— == - T ’ - T 7T R SREETADDRESS | T 0T T T— S T T ; -
GITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ) Delete TITLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2P
TILE O3 pelete L [Jchange  [J Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP

12, | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other ike empowered.

SIGNATURE; "C. fEeguso 575 ¢ 239-353-3/95

SIGRSTURE A}D’fVPED OR PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR bate Caysme Phane &




