2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 432485 Feb 23,2004 08:00 AM
. gk i}
NAPLES DEVELOPMENT CO. Secretary of State
Frincipal Place of Business - Majl-ing Address
PO BOX 54850 . PO BOX 54850 _
LEXINGTON KY 40855 LEXINGTON KY 40555
e = [INERTRR AR B EH A
Suite, Apt. ¥, elc Suite, Apt #, etc — ' MOORE CR2E034 (11/03)
Chy & State ' City & Stals T 4. FEI Number Applied For
62-0812777 Not Applicable
Zp Countey o Couriry 5. Certificate of Status Desired O Ee%ggq lﬁged;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QP gEthEEEEiGIENJ&E Street Address {P.O. Box Number is Not Aceeptablef

NAPLES FL 34108 R

City FL 2Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. 1| am familiar with, and accept

the oblxgaziWed agent. : .
A =z
SIGNATURE o7 B = . 77 /{i{af_

/Slgpé’l’ure‘,)ﬁed or pnﬁ ngma of ;amslaﬁaa’ aﬁ%nt and title [ applcable. {MOTE Feg-slere; .Nge;-xl sigrature required when roinstminq.]
- " N R EE
F“RF"GOW'!‘ FEE .'S $150'00‘- Ty 9. Election Campaign Financing %$5.00 MayBs
After May 1, 2004 Fee will be $550.00 7.0 Trust Fund Gontribution. O Added to Fees
Make Check Payabie to Florida Depariment of Stx_argr_v
10, OFFICERS AND DIRECTORS . _J,I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE VED 1 pelete TiLE [ Change [ Addition
NAME SANDERS, DESHA N. NAME .
STREET ADDRESS | 151 SEABREEZE AVE STAEET ADDRESS UO00O0060693 e
ciry-s1-7P NAPLES FL 34108 L ~_§ ewestae ] 62323!{14"‘8[@43—8-23 150, C‘B NP
TE D 1 Delete e CJChange [ Addition
NAME SMITH, MARY E. NAME
STREET ADDRESS | 1809 DALNA DR. STREET ADCRESS
omy-s-2F [LEXINGTON KY Ciry-St-22 ) e . .
TE ST [ Delete g M change  [3 Addition
NAME SMITH,MARY E. NAME
STREETADDRESS | 1809 DALNA DR. STREET ADDAESS
CITY-51-2IP LEXINGTON KY | cmv-st-zp
TIRLE PD O oelete TMLE JcChange  [J Addilion
NAME SANDERS, GAYLE S NAME
STREET ADDRESS | 167 4TH ST N STRELY ADDRESS
CITY-ST-2P NAPLES FL 34102 ) CiTY- 5T-2Ip L
e [J belete TILE O Cherge  [T] Addition
MNAME NANE
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P ) omr-srae o
TITE [ Delete MLE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-20P CiTY-5T- 2P ) o

12. 1 hereby ceriity that the information supphied with this Tiling does not qualify for the exemption stated in Saction 118,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or directar
of the corporation or the receiver optiuslee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment@| address, with all other like empowered. .

SIGNATURE: 7% it
S R

RE AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




