2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 649462

1. Entity Name

RSH OF NAPLES, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90301 013 ***158.75

Principal Place of Business Maiting Address
5672 STRAND COURT 5672 STRAND COURT
STE 1 STE1
NAPLES FL 34110 NAPLES FL 34110
us us
Suite. ADL #, etc. Suite, AD[. #. etc. MOOHE CH2E034 (-1 1/03)
City & State City & State 4. FEI Number Appiied For
59-2128222 Not Applicable
- Z —
ap Cauntry P Country 5. Ceriificate of Status Desired ?g'gfqﬁf:g'o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JANETKELLY 7 T
5672 STRAND COURT #1
NAPLES FL 34110

Name

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

City ' FL Zip Code

the obligations of registered agent.

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 Fiorida. | am famifiar with, and accept

SIGNATURE
Signature. typed of printed name of regisiered agent and iitle W appicable. {NOTE: Registered Agenl signalue reguirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
i T
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

] Detete TILE p Change [ Addition
NAME HARDY, ROBERT § NAME H (ZDL{
STREET ADDRESS | 5682 STRAND COURT #3 STREET ADDRESS Ez —> o & );Q;L Svife /
CITY-ST-2IP NAPLES FL 34110 GHY-ST-21P Zg =4 jg [0S
TLE VPD O petere TITLE p ange [ Addition
NAME HARDY, ROBERT PAUL NAME lf R o pO/’W C 716
STREET ADDRESS | 5692 STRAND COURT #1 STREET ADDRESS &7 9 Stznd Co,)@d-/ Soire )
£MY-sT-zP  [NAPLES FL 34110 eImY-§7- 2P AP =S e 2O
MIE ST O velete THLE Y Change [ Addition
NAME JANET KELLY L MAME ) .

~ STREETADDRESS”| 5672 STRAND COURT #17 - T TR STREETADDRESS [T : —— Lo - —_— -

CITY-ST-2IP NAPLES FL 34110 | CITY-5T-7IF
TE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
THLE O pelete TTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Zip

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fn:ng does not guality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further cenrtify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required Dy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 4, @/ TJanet kelly, Tregsure 3/!:/0(/ @5?)5?7%“&?7

}n OR PRINTED NAME OF SIGNING OFFICER cybinzcroa " Date Daytime Phone #




