FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 581398 Secretary of State
1. Entity Name (03-30-2005 90035 046 ***150.00
A CUT ABOVE OF NAPLES, INC.
Principal Place of Business Mailing Address
2096 SANTA BARBARA BLVD. 2096 SANTA BARBARA BOULEVARD
GOLDENGAE-RL—33899 US GOLDEN-GATEH—33999—
AMAPLES , FL 3911e ARLLES, Fe 3914
e S PR AR
Suite, Apt. #. ete. Suite. At #. tc. 03272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
59-1873592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;z‘esq :;g;lional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~SCHWEIKHARDT, WILLIAM -
900 6TH AVE. SOUTH Street Address (P.O. Box Number is Nol Acceplable) - ————
SUITE 302 LB
NAPLES, FL 33940
City FL Zip Code

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

SIGNATURE
Sigranwe. lyped or printed name of registarad agsm and btle i applicable. (NOTE: Ragistorad Ageil siyahae requeed when remstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ change  [C] Addition
NAME NICKELL, GARY L NAME
STREET ADORESS | 3897 TIMBERWOODTIR. 7625 ARBOIE LAKE: g STREET ADDRESS
CITY-$1-2P NAPLES, FL 3411 LN ovesize
L Vs 71 Dejete TITLE [} Change [ Addition
NAME NICKELL, GLORIA DIANNE NAME
' Bor LALgs CT
St aobss | 3397 FMBERWOOD IR, 7625 AR 82 STREET ADDRESS
CITY-ST-7P NAPLES,FL 7 4 1/ CITY-ST-2P
e O peete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2IP
TILE [ petete TLE [ change ) Addition
NAME . . CNAME —— - - - - — = -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [} Delte TITLE {JChange [ Addition
RAME RAME
STAEET ADDRESS STREES ADDRESS
CITY-$1-2P CImY-S1-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIy -S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Forida Statutes. | further centify that the information
indicated on this report or suppiementat repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter B07, Florida Stalutes; and that my name appeass in Biock 10 or Block 11 if

changed, n an iitlach nt with an address, with alt other like empawered.
snenmuns:&m& Mobte, Ve fup I 4S5 259 793 yé02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phona #

éZf/’ﬂ/ﬁ DA E LCEE o




