| FILED
. 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000000378 3 03-18-2005 90078 017 ***150.00

1. Entity Name
INDUSTRIAL INVESTMENT TRUST OF NAPLES INC.

Principal Place of Business Mailing Address
5072 POST OAK LANE 5072 POST OAK LANE
NAPLES, FL 34105 | NAPLES, FL 34105 V 5 0 0 28 034

> A0 RO

‘-h5 lelra Ctar\a Way LHSTerracLana.tUa.q

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

03152005 Chg-P CR2E034 (10/03)
City & Stale ty & State 4. FEI Number Applied For
{\Cu() Vs, Pt, ﬁ (,uo \ﬁs 20-1073712 Not Appiicable
4);\ 1o Country anq 1 l q Cuumry 5. Certificate of Status Desired a ?ga'gi“;‘:;m“a'
I -S_E_amffld Address of Current Reglstered Agent i | — : ___7. I‘iams and Afdrvgss rif_l'iew Reglftgred Agent _
I\r’l\él;gls:‘ggﬁxlbg\l}é/fgggENT TRUST CORPORAT'ON Streat Address (P.O. Box Numbes is Not Acceplable)
NAPLES, FL 34105 YY) T etrG Clanc e

Cuty FL | Z.'geida

8. The above named entity submn ] purpose of changing its registered officg or reg Lered agem or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registered
SIGNATURE é p S' .

Signeiure, typed of pruried narhs ufrwsmﬁagmmmmh»mm . (NOTE: Regiztred \ss;na‘;a rodufod when reisiaing) ] B DATE ..
FILE NOWIl! FEE s $150.00° ' !_J EJecnon Campalgn Financing - $5.00 MayBe ;| - e e
. Aftor May 1, 2005 Fee will be 5550 oo Trust Fund Contribution, | Added to Fees -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
Tme PST O Deteta TInE  [Honange [ Addition
NAME KOSOW, CURT D - HAME -
STREET ADDRESS || 5072 POST QAK LANE steeeranoress (M1 D Terrac ana [m"‘]
Cv-sT-z - | NAPLES, FL 34105 ovsize | Neonles T Y UG
13 7 et TE ! ! DCictange [ Addilion
HAME HAME
STAEET ADDRESS * STREET AGORESS
EmY-$T-2p CITY-31-2i
TITLE [ Detete TILE O Change [ Addition
HAME HAME
_STREET ADDAZSS . W osmerrapomess 0 _— - . e . e e} —
Et e o - - —_ -
ey ET e oIy -§1- 2P
TITLE [ Delete TIME [1change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ChY-§1-2P
TME [ petete TILE [ Change [ Addition |.
HAME KAME -
STREET ADDRESS STAEET ADDRESS
Cmy-53-ZP o, &7 CITY-ST-29
TTLE [ Detete Time i (3 Change  [J'Aciion |
NAME . B NAME T B E T S AL
STREET ADDAESS - Coe T STREETADDRESS |~ ) T
CITY-S7-2IP . . -~ [ cv-stme oo )

. 12. | hereby certily that the Inforihation supp!led with this flling d t qualily for the exemption stated in Section 119.07(3)(i). Florioa Statutes. | further certify that the infermation
indicated on this report or supplemental repayt is true and g€cystle and that my signature shall hava the same legal effact as it made under oath: that | am an offiser or direcjor
- of the corporalion of the recaiver or trusi efl e, I'(iule this report as required by Chapler 807, Florida Statutes: and that my namae appea:s in Block 0 ar E-Iocn 1if

i r like empowered. -

CU('\'AD t_c).\du-)

SIGNATUREWAM] TTPED OR P ME OF SIGNING OFFICER OR DIRECTOR Dae




