FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REPORT —— - Secretary of State - -
DOCUMENT # PO0000002055 G

1. Entity Name
ESTUARY OF NAPLES, INC.

Principat Placa of Busingss Malling Addrass

4200 GULFSHORE BEVD. N. 4200 GULFSHORE BLVD. N.
NAPLES, FL 34103 NAPLES, FL 34103

AANUIOG O YRR

02262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RopTedFe

58-3629415 ot Agplicabia
" . $8.75 addwionat
5, Cortificate G'f Ste‘uus F)es;red i | Fee Required

o KT A T

§. Name and Address of Current Registered Agent

GREGCRY, C. NEIL DO NOT WRITE

850 PARK SHORE DR., 3RD FLOCOR

NAPLES, FL 34103 IN THIS SPACE

8. The abova named antity submits this statement for the purposa of changing its registerad office or registered agent, or belfy, in the State of Flerida. | am familiar with, and accept
ke obiigations of ragistered agent.

SIGNATURE

Signatxe, typed of printed name of registarad Bgent and tie I spplicable. {NOTE ;l‘.:gilhued A@énl SGREkIS -r;cwﬁ‘eﬁ Wi reinstating) ) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B Added 1o Fees
10 OFFICERS AND DIREGTGRS T
1ITEE 4 )
NAME LUTGERT, 8COTTF | _ih - - -
i Gonai41127
STREET ADDRESS | 4200 GULF SHORE BLVD N B ,~-L e =
s omes | 4200 GULE SHORE 04/28/04-80150~010 150,08
TIIE VS § o T
RAME BAKER, RICHARD J

SIREET ADDRESS | 4200 GULF SHORE BLVD N
emy-ST-2p MAPLES, FL 34103

THLE VT
NAME GUTMAN, HOWARD B

4200 GULF SHORE BLYD N.
2;:&;:0;:53 . NAPLES, FL. 34103 ) o DO NOT WR!TE:_:“ e

|  INTHISSPACE

NAME
STREET ADBRESS
CiTY-§7- 2P .
TILE
MAKE
STREET ABORESS
CifY-§T. 21P _ A
HIE
NAME
STREETADDRESS
CITY-ST-2P
12 {hereby ce:ﬂfg_ihat the informationeopigdvith/nis Tiiphrdpes not gualily for the exsmption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicatad on this raport or suppiametalfaporiis rata and that my signalure shall have the same legal effect as if made under oath; that | am en officer or direator
of the corporation or the receivef optiiel o A to exachia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachmept wih aft 2ddpdss dit other ke ympowerad.
/ Bovard B. Gutman ?/ (239) 261-6100
SIGNATURE: {767
¥ Gete Dayims Frang #

7 T SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OF DIRECTOR




