[y Y <

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT #613613

1. Entity Name

RED LION OF NAPLES, INC.

04-29-2004 90211 046 ***150.00

~avEvulg

Principal Place of Business Mailing Address '

4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLYD. NORTH '

NAPLES, FL 34103 U5 NAPLES, FL 34103 US

R R AR R RRAEALARRATIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & S!ate City & State 4, FEI Number Appliad For

59-1951592 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O ?eaa.:i l.::i:ci‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, GEORGE
2660 AIRPORT RD
NAPLES, FL 34112

R

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namad entity subrmits 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 obtligations of registared agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added tg Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Detete NLE O change [ Addition
NAME RENFROE, A STOCKTON NAME :
STREET ADDRESS | 700 GOODLETTE RD STREET ADDRESS
CITY-51-2ZP NAPLES, FL CITY-5T-2P
TITLE VD [ Detete TITLE [ change ] Addition
NAME LUTGERT, SCOTTF. NAME
STREET ADDRESS | 4200 GULF SHORE BLYVD N. STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-§T-2IP
TITLE STD B Delete TME [JChange [T Addition
NAME MAY, RONNIE C NAME
STREET ADDRESS | 3400 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2P NAPLES, FL CiTY -ST-7IP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TME {1 pete Tme [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TALE ; (T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliegfwith this fili
indicated on this raport or supplemental regort is true
of the corporaticn or the receiver or trusteff empower:
changed, or on an attachment with an a . with

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gaccurale and that my signature shall hava the same legal affect as if made under oath; that | am an cfficer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

Scott F. ILutgert ‘{/27/07' (239) 261-6100

SIGNATUFIE") TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Daytime Phone #




