] FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000063317 04-29-2005 90244 033 ***150.00
1. Entity Name
ARIA OF NAPLES, INC.
Principal Place of Business Maiiing Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 NAPLES, FL 34103
L s AR R A
Suita, Apt. #, elc, Suite, Apl. #, etc. . 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1202884 Not Applicable
Zip Country Zp Country . Cnificata of Status Desired [ 96-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CATALANQ, ANTHONY J
4001 TAMIAMI TRAIL NORTH Street Address (P.CQr. Box Number is Not Acceplable)
SUITE 250

NAPLES, FL 34103

City FL 1 Zip Code

8. The gbove named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Signatue. lyped or pnntad nama of tegislered agent and tutia if applicable, {NQTE: Regisiered Agent signaturg raguired when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change  [J Addition
NAME . | LUTGERT, SCOTTF NAME
. STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
. Cly-ST-2P2, | NAPLES, FL 34103 CITY- ST 2IP
e .| VT O etete THLE Ol change [ Addiion
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS { 4200 GULF SHORE BLVD N STREET ADDRESS
Cry-St-ap NAPLES, FL 34103 CITY-ST-2IP
SILE vD [ Deleie TILE [ Change [ Addition
NAME BAKER, RICHARD J NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34103 CrY-ST-21P
TITLE 7 Delete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Crange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-S1-2P / Ciry-85-21p

12. | hereby certily that the intormétigh sugh aginith g filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certity ihat tha intormalion
n ' #ipie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an Gificer or director
“odbered to execule this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HOWARD B. GUTMAN ‘I’/-‘&Z-DS (239) 261-6100

PHY GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytene Phone #




