2005 FOR PROFIT CORPORATION

DOCUMENT # 832570

. -~ ANNUAL REPORT (AR) ~ FILED
=3 Feb 21, 2005 08:00 AM
Secretary of State

1. Entity Name
TW MANAGEMENT OF NAPLES, INC.

Princpal Piace of Business —_ ) T Tailing Address

%REMO CIFANI %REMO CIFANI
430 HERON AVE. e . 430 HERON AVE.
MNAPLES FL 33963 - . NAPLES FL 33963
Suite, Apl #, etc. — T T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
ity & State - City & State ' 4. FEI Number Applied For
e . 58-2341401 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 agcitional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Mame :

CENTENARQ, NICK S.

14600 OLD TAMIAMI TR Street Address (P.Q. Box Number is Not Acceptable)

NAPLES Fl- 33953

City FL Zip Code

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

SIGNATURE o s _
Signpture, yped o printad narna ¢ tegislered agerl and lile | applicable (NCTE Ragsstatod Agarl 3ignaturs requitod when renstaling} DATE
FILE NOW!!! FEE IS $150.08 - . 9. Efection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [3  Added ta Fees
Make Check Payabls to Florida Department of State
10, M',M OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PST - [T pelete WIE [ Change [ Addition
NAME CENTENARO, NICK S. NAME
STREET ADDRESS | 14600 OLD TAMIAMI TR : STRLET ADDRESS
ey-51-2F [NAPLES FL Gry-s1-2p
T D [T Delets TILE [ change  [CJ Addition
NAME CIFANI, REMO E. KAME OGO 36319
SIREFT ADDRESS | 18800 JEFFERSON DRIVE STREET ARDPLSS N 2178001 301 1 150,00
ST S1- TR WALTON HILLS OH ) CIny-51- 2F
niE D [ Delete e CJchange ] Addition
NAME CIFANI, JUSTINE NAME
STRLCT ADDRESS | 1800 JEFFERSON DRIVE T = T heTeaRes | -
\ OT-SUIP LWALTON HILLS OK RN
r WiLE D O telete TITLF [J Change  [C] Addition
NAME CIFANI, JOSEPH RAME
SIRFET ADDRESS | 1800 JEFFERSON DRIVE SIREFTADDRESS
GifY-SI-2IP WALTON HILLS QH oy -S1- 7
TiLe O petele it {71 change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y. st P CIFvE1 7P
e O oetete THLE [ Change  [J Addition
NAME NAME
STREET ADURESS F SIREFT ADDRESS
clIY-51-20 CATY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemprion stated in Section: 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn address, with all other like ampowered,

SIGNATURE: &Z < Lot Remo €. CrFawy 2 L// o5 5%1“37?;4 3

'
SIGNAYURE AKE TYPED OR PRINTED NAME OF suﬂuc CFFICER OR DIRECTOR Late Daytene Phone 4




