2005 FOR PROFIT CORPORATION

ANNUAL.REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # V46827

1. Entity Name
RO'S GARDEN, INC. OF NAPLES

ecretary of State

04-04-2005 90062 010 ***150.00

Principal Place of Business Mailing Address

977 4TH AVENUE N. 977 4TH AVENUE N.

#B #B

NAPLES, FL 34102 US NAPLES, FL 34102 US )

S S |DCEAEEER MR ELAD LR EE
Suite, Apt. #, atc. Suite, Apt. #, atc. 03232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0348782 Not Applicable

Zp Couniry e Country 5. Certificale of Staws Desired [ fg-:fq Additonal

6. Name and Address of Cumment Reglatered Agent

7. Name and Address of New Registered Agant

“"NOCERA, ROSEMARIE G.
977 4TH AVENUE NORTH
NAPLES, FL 34102

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iypad or prnect nama of regrstaned agant and tite if applicatie

(NOTE: Regestarad AQent Signatxe raquIed when rnstatng)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

Aftor Moy 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O vetete TME [ change [ Addition
NAME NOCERA, ROSEMARIE G RAME
STREET ADDRESS | 2260 KINGFISH RD STREET ADORESS
GTY-51-2F NAPLES, FL / CITY-ST-2P
me D Delete e [ change [ Addition
MAME NOCERA, JOHN R NAME
STREET ADDRESS | 2260 KINGFISH RD STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2P
TME [ Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P )
THLE T T Dooee me Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-55- 0P CITY-ST-2P
TmE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P ITY-§1- 1P
TTLE [ Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-sT-ap

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trua and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
: j g gafequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatea.g
changed, or on an Stteg]

SIGNATUR

™
OR DIRECTOR




