FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
NAPLES.COM, INC.
Principal Place of Business Maiiing Addrass .
4200 GULF SHORE BLYD NORTH 4200 GULF SHORE BLVD NORTH s '
NAPLES, FL 34103 NAPLES, FL 34103 8421664
e T 0 W VA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E34 (10/03)
City & State City & State 4. FElI Number Applied For
56-2417777 Mol Applicable
ap Country Zie Country 3. Cenificate of Status Desired a g:gg ﬁm'
8. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATALANO, ANTHONY J -
4001 TAMIAMI TRAIL NORTH, STE 250 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

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
tha obligations of registared agent.

SIGNATURE
Signature. typed or printad namy ol regulsied agent and line f sppicable {NOTE: Registered Agent SIgnat.re required #nen renstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
13, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ite 7 Deleta g P [ Change  [X) Adgition
NAME NAME LUTGERT, SCOTT F.
STAEET ADDRESS STREET ADDRESS | 4200 GULF SHORE BLVD. N.
CITY-ST-2P Ciy-st-2P NAPLES, FL 34103
TITLE O Detete TINE VS Y [Jchange  [R) Addiion
NAME NAME BAKER, RICHARD J.
STREET ADCRESS STREETAQDRESS | 4200 GULF SHORE BLVD. N.
ore-st-zp | ciry-S1-2P NAPLES, FL 34103
TTLE O3 pelete T VTAS O Change (X Addition
NAME ) ) HAE | GUTMAN, HOWARD B.
STREET ADDRESS STREETADDRESS | 4200 GULF SHORE BLVD. N.
CITY-ST-2P CITY-S7-2IP NAPLES, FL 34103
TinE {7 elete TLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY. ST- 2P ¢ary-St-2p
g - Detere nnEe O change ] Addition
NAME NAME
STREEY AQDRESS STREET ACDAESS
CITY-ST- 21 l CuTY-ST- 2P
NILE : {7 Delets 1ME . [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : cirY-S1-2p

12. | hereby certify that tha informatj
indicated on this report or Supp)
of the corporation or the racaiver Lr 1
changed, or on an attachimentpith

SIGNATURE:

ith this flling does not quatity for the exemption stated in Seclion 1 19.075{3)0), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
\powered to executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
k. with ali other like empowered.

SCOTT F. LUTGERT 239-261-6100

u?:mma AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRRGTOR Can Davime Prone #




