/
FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REPORT Secretary of State —

DOCUMENT # P85000012190

1. Entity Name
LE JARDIN OF NAPLES, INC.

Principal Place of Business Mailing Address

4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 US NAPLES, FL 34103 US

ARG S RA

03112004  No Chg-P CREED34 {(10/63)

DO NOT WRITE IN THIS SPACE PP Fpmied Fo
65-0622654 tlot Apglicable

O $8.75 Additional
R __Fee Required

5. Ceriificate of Stalus Desirec

B. Name and Address of Current Registered Agent e

CAT. , ANTHONY J

4001 TAMIAMI TRAL NORTH DO NOT WRITE
SUITE 250

NAPLES, FL 34103 IN TH’S SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered cifice of ragistarad agent, or both, In the State of Forida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE _ =
Signature, fyped of prnted nama of registarsd agent end Life if spplicakls. {NOTE, Registered Agent signature requiced when renstating} DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 - ¥
Aftor May 1? 20194 Feo wi?l he $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
THE DP
HAME LUTGERT, SCOTTF

S$TREET ADOAESS | 4200 GULF SHORE BLVD N
CITY-§7. 2P NAPLES, FL

HAE Dvs

HAE BAKER, RIGHARD | . Upoenc 411350 '
SIREET ADORESS | 4200 GULF SHORE BLVD N D4/ 04 -80150-013 150,00
av-SLP | NAPLES, FL

HHE BVTS

NAE GUTMAN, HOWARD B

STREE] ADDRESS | 4200 GULF SHORE BLVD. NORTH
Ciry-81-29 NAPLES, FL DO NOT WRITE

o ~ IN THIS SPACE

HAME
STREET ADDRESS
Cify-8r. 2P

HitE

HAME

STREET ADDRESS
CIFY-ST-2F

ITLE

NAME
SIREET ADDRESS 2
CiTY-81-21 .

12. | hareby cartify that the information supp, i thig/Rling, dies not qualify for the exemption staled in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this repont o supplernenty 1] rate and that my signatura shall nave the same fegal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ty pract exalnia this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10or Biock 117
changad, or on an attachment with af1 o4 i ar like prpowered,

Howard B. Gutman 5’/37%57 (239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Prong #

SIGNATURE:




