NN ] T‘:J:\..‘: '

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # 613613 04-29-2005 90244 044 ***1 50,00
1. Entily Namg
RED LION OF NAPLES, INC.
Principal Place of Business Mailing Address R A ¥
4200 GULF SHORE BLYD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 US NAPLES, FL 34103 US
s P v A AR ERTRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142005 Chg-P CR2EC34 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-1951592 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ad $8.75 A.dd“i[’"a'
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VEGA, GEORGE
2660 AIRPORT RD
NAPLES, FL 34112

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

City

FL l Zip Code

the abligations ol registered agent.

SIGNATURE

8. The above named entity submits 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

Sgnalure. lyped of prnled name of reg: agent and utle )l (NQIE: Regislered Agenl signatwe required when remsiaing) OATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
10, - ki QFFICERS AND DIRECTORS 1. ADDITIONSJ/CHANGES TO OFFICERS AND DIRECTORS IN 11
"ufl‘f__ PD W Celete ILE Dichange [ Additon
At | RENFROE, A STOCKTON NAME
, [ BriEr ao0egss | 700 GOODLETTE RD STREEY ADORESS
" [ LifeeSE-2P 72 | NAPLES, FL cITY-$i-2p
T AV O Deeee e P/V/D B Change [ Addition
[ LUTGERT, SCOTTF. NAME LUTGERT, SCOTT F,
STREET ADDRESS | 4200 GULF SHORE BLVD N. sezranoness | 4200 GULF SHORE BLVD, N,
env-sT-2p | NAPLES, FL oiy-g1-20 NAPLES, FL 34103
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-21P
it O petere TIME O cnange ) Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (F change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P [\ CHY-$T-29

indicated on his repart or supple norf is tru

changed. or on an attachment wil

SIGNATURE:

12. | hereby certify that tha informatiol supplied wjth mi*ﬁi}iing does not qualify for the exemption stated in Section 119.07(3) ), Florida Statutes. t lurther certify that the information

nd accurate and that my signature shall have the same legai ellect as it made under oath: that | am an officer or director
ol the corporalion or the receiver f ustedermbowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
auu:ilwi!h all other like empowered.

SCOTT F. LUTGERT Ya22.08 (239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daywne Phone &




