PRI I S

FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F02510 Secretary of State

1. Entity Nams
LONDON OF NAPLES INC.

Principal Place of Buginess:_ T ”ﬁailing Address
2666 AIRPORT ROAD SOUTH 2666 AIRPORT ROAD SCUTH
NAPLES, FL 341124885 US  NAPLES, FL 34112-4885 Us

AGAREAR R R WA

03212005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE AT IR

59-2043570 Not Applicatle
- ' $8.75 additlonal
5. Cartificate of Status Desired Iﬁf kot F\’equrre ”

6. Name and sddress of Current Reglttered Agent

HIGGS, WILLIAM T
2666 AIRPORT ROAD SCUTH
NAPLES, FL 34112-4885

IN THIS SPACE

8. The above named entily sulmits this statement for the purpose of changing its régistered office or regtsteréd agent, or both, in the State of Forida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE — o - — - —
Signalure, typed o prinfed nama of registered agent and e if apaticable {NOTE Registered Agend sig) required when rejs ingh - N CATE
. 9. Election Campalgn Financing 55,b0 May Ba ’ — -
Afiel": *,Eyh!l?gégsFFE,Eelgifr:g ggED.OO Trust Fund Contribution. O  AddedtoFees
10. =~ (QFFICERS AND DIRECTORS — 1 1 T Gt s sl S B
TIE oP ‘ = g . : _
NAME HIGGS, WILLIAM T N UL{f.ﬁ ] -
STREET ADDAESS | 2666 AIRPORT ROAD SOUTH 04/ 25/ 0-R053- ﬂl”’n 158. 75
CITY-5T-ZIP NAPLES, FL 341124885 '
e DS _ T T
NAME HIGGS, ANTONEA M

STREETADLRESS | 2666 AIRPORT RD.,S
CITY- §T- 2P NAPLES, FL 341124885

TME oT o o ' ==
NAME LOIACANO, LISAF

2568 AIRPORT ROAD SOUTH
z:::;ﬁ?:m NAPLES, FL 341124885 _ B Do NOT WRlTE

TME oV

HAME AGNELLI, JOHN J

STREZT ADDRESS | 266 AIRPORT RD., SOUTH
OfTY-ST-2IP NAPLES, FL 341124885

=IN THIS SPACE

TIILE ST " C - = A sy e TTEo. o iT—— o - -
NAME

STREET ADDRESS
CyY-sT-ZP

TIME

NAME

STREEY ADDRESS
CiTY-§7-2P

12. | hereby certify that the information supplied with this Tiling dges nat quelily for the exemption stated in Section 119. 0’.’?3)@ Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the raceiver or trusies empowered to axecute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

siGNATURE:B283, owacann Lise F Lolacang Treas. tF/fffe 0% 338-775-2230

SIGNATURE AND TYPED mRIH‘l‘ED NANE OF SIGNING OFFICER OR EIHE? oR Taytime Prone #

( T




