2005 FOR PROFIT CORPORATIOI:I

ANNUAL REPORT

. FILED
Apr 22, 2005 8:00 am

DOCUMENT # P03000090277

1. Entity Name

NAPLES MEDIA GROUP INC.

ecretary of State

04-22-2005 90273 039 ***150.00

Principal Place of Business

4738 IACKFISH STREET
BONITA SPRINGS, FL 34134

Mailing Address
4738 IACKFISH STREET

BONITA SPRINGS, FL 34134

20041412

DO NOT WRITE IN THIS SPACE

AR MR

01272005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
30-0195050 Not Applicable

0 $8.75 additional

5. Certificate of Status Cesired i
Certificate of Status Cesir Fee Aequired

6. Name and Address of Current Registered Agent

EDWARDS, KATHLEEN
4738 JACKFISH STREET
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE

Signaturs, typad or printec nama of registered agent and litle il applicable.

(NOTE: Ragisterad Agent signature raquired when rsinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE P .

NAME EDWARVQS. KATHLEEN

STREET ADDRESS | 4738 JACKFISH STREET
CITy-ST-2IP BONITA SPRINGS, FL 34134

LE VP

NAME CRAMER, JENS-ULRICH
STREET ADDRESS | 4738 JACKFISH STREET
CITY-ST-2IP BONITA SPRINGS, FL 34134

TiTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this reporl 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 ar director
of the corporation or the receiver or trustee empowered (0 execule 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 atlachWau cther like empowered.
SIGNATURE: v [} duinde

LAA498-T43

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR OIRECTOR

W 9, wg

Daytime Phone ¥




