1

. 2004 FOR PROFIT.CORPORATION
. ANNUAL REPORT

DOCUMENT # F98000003684 e 1
1. Entity Name e B
HMC NAPLES GOI“_F, INC.
: 0 priz: i

Principal Place of Business” Mailing Address or CIHI: ;C& !(.“1 ‘\; y {‘.» f:) ]‘%\T\g A
6903 ROCKLEDGE DRIVE - 6903 ROCKLEDGE DRIVE ot "T‘\ B SEL.F Lu
SUITE 1500 SUITE 1500 TALLARRS
BETHESDA, MD 20817-1818 BETHESDA, MD 20817-1818
T SR IR ER A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03202004 Chg-P CR2E034 (10/03)

City & State N City & State 4. FEI Number Applied For

52-2126154 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;;esq lﬁ:ﬂ:&lional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET" Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [T pelete ML ' [Jchange [ Addition
NAME WALTER, W. EDWARD NAME — e oy
s VN i 1 e ¥ gl
STREET ADDRESS | 6903 ROCKLEDGE DR, #1500 STREET ADDRESS i l'_iI:f'J"El:—:i”-:'El% I;—"f—‘ '—ﬁl i }:'Q a 7o
cTv-s2¢ | BETHESDA, MD 208171818 CTv-sT-20 2/ 14/ —-010HO--U01  ##1605. 75
TITLE T 3 Delete TILE [ change  [J Addition
NAME WALTER, W. EDWARD NAME
STREET ADDRESS | 6903 ROCKLEDGE DR., #1500 STREET ADDRESS
CITY-$1-2IP BETHESDA, MD 208171818 ciy-§1-21P
TITLE VPDT ) 2 Delete TIFLE [ change [ Addition
NAME WALLACE, SUSANE NAME
STREET ADDRESS | 6903 ROCKLEDGE DR., #1500 STREET ADDRESS
CHTY-ST-ZIP BETHESDA, MD 208171818 CiTY-ST-2IP
TILE [ pelete WILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P
TILE [1 telete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TMLE ] Change jtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS \
CITY-ST-2IP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a with all other like egnpowerea,

SIGNATURE: ! // ; mn E. Wallace 03/30/04 (240) 744-1000

SIGNATURE'AND TYPED OR PRINTED NAME ?{ SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




