2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109536 [ a&m Jan 24, 2005 08:00 AM
1. Entty Name g6.7 Secretary of State
NAPLES ROLFING, INC.

Principal Place of Busines;a Méiiing Addresé

620 94TH AVENUE — . - 620 94TH AVENUE NO

NAPLES FL 34108 o ' NAPLES FL 34108
Suite, Apt. #, aic - o Suite, Apt #, etc. o ) 1st MOORE CR2E034 (10/04)
City & State o ST City & State T 4. FE| Number Applied For
_ 59-3625134 Not Applicable
Zp Country | Zp Country 5. Cerlificate of Status Desired ~ [] 98+7D Additianal
G Fee Required .
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent
e : T Tama
EQ(IJLS‘;EZ'I"I-}; I}\SIEETJE NO Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34108 =
Cry ’ FL | Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered affice or registered agent, ar bath, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE _ s

Signature, yped of prnled name of rogistered agent andlife T applicebla TNOTE Regstered Agant signalurs required whan minstoling) - DATE
= |v !- kil S W = v g
Aft FIBIRE r':o‘;gés ?E\bﬁiséso.ogo g B - 9. Election Campaign Financing $5.00 May Be
er lay 1, &E'! ill Be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, } ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 1 petste Nt [ Change [ Addition
NAME BAILEY, KRISTEN M NAMF
STRITT ADIRESS | 620 B4TH AVENUE NORTH - ) STREE[ ADDRESS
CIvY-81. 2P NAPLES FL 34108 CiY-§1-7IP
AILE . - Toeele [ s [ change (] Addiion
RAME NAME
LONCODI B35 74
STREET ADDRESS SIREET ADDALSS .
A IO | Do

Gy 5i-2e Clv-§1 2 (1/24/05-80113-001 150.00
T ' - L3 Delete e Clchange  [3 Addltion
HAME WM
STRIFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 217
i T T Detete RTtE ' Johange [ Addition
RAME NANE
STAEET ADDRESS SIREE] ADORESS
CiTY- 55710 CITY-S1- 2P
M ST C7oelete. 4 #ne ) ' ClCharge [ Addfitlon
NAME HAME
SIRFLT ADDRESS SIRFE] ADBRESS
£y -1 -2IP ENY-Si- /1P
nitt ' o  Oooee . g e - O crange L Addtion
NAME W MAME
STREIT ADDRESS SIREFY ADDRESS
CIne-S1- 27 LYY SE 7P

12. | hereby certify that the information supphed with this fling does not qualily for the exemplion stated in Section 119.07[3)i), Florida Statutes. I further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of tha recelver ot trustee empowerad to executs this reporf as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
chariged, or on an attachipent with an address, with all other like empowered,

SIGNATURE: /5/4’% K Bailey /zo]5 239 82 32p%

SGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER Cff DIRECIGR Date Davtrme Fihane &




