FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H16795 03-15-2004 90087 020 ***150.00

1. Enlity Name

GULF BREEZE OF NAPLES, INC.

Principal Place of Business Mailing Address
1441 RIDGE ST, P. 0. BOX 8089 94029481

NAPLES, FL 33940 US

P.0.BOX 8089 NAPLES, FL 33941 U5
s s TR TR

Suile, ApL. 4, €1C. Sulle, Apl 7, atc. 02032004  Chg-P CR2E034 (10/03) ™

City & State City & Stale 4. FE! Number Applied For
59-2436235 Net Applicable

o Couniry ap Country 5. Certificate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name ~ "

MELI, ROBERT J.

1175 SPYGLASS LANE Street Address (P.0. Box Nurmber is Not Acceptable)

NAPLES, FL 33940

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, 1ypad ar prinied nama of registered ageni and tHo il applicabla, (NOTE: Regislered Agent signature requirar) whan rainslating) DAIE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Kneiete TMLE V? Change  [ifddition
NE WILTON, GARY P. M K MmoaTe ol wx/(bgz:'fogw
STREFT ADDRESS | 220 VIA NAPQLI sweETaooess || A 323 Ao A e s
civ-si-2 | NAPLES, FL OITV-31-2p PSS, FC. 3¥117
mE \' ] Deiete TITLE PM L T B Change [ Addition
RAME MELI, ROBERT J. M NAVE mérs Roléeny 1.
SIREET ADDRESS | 1175 SPYGLASS LANE SREETAOORESS | 1) 0 sl Lals Lan/&—
CITY-57-ZIP NAPLES, FL . CITY-§T-21P
IILE S B Delete TRLE FRER[ e AR Lt~ [ Change  [Xhddition
NwE. | SMOCK, DAVIDE. M. . o e | freles TBugs . -
STREFT ADDAESS | 581 KATEMORE LANE STREET ADDRESS FIC ARy (o (ncfe” '
CITY-5T-21P NAPLES, FL CITY-5T-21P Rreds, FL.. P¥ro2—
THLE T ruc- ) 3 Delete THLE SE ) ’ . [Bethange (] Addition
NAME HUDSON, THOMAS D. M NAME iy Sont .. 70 ma s . . -
SIREET ADDRESS | 793 WILLOWBROOK #1086 STREET ADDRESS Y ¢ ADIEMEIDE I L .
" . : . 3 s . / -
are-star | NAPLES, FL CITY-ST-21P ’V”pbésf L. 3”95’
TLE 1 petete TITLE [ Change [ Addition
TAME NAME
STRLEY ADDRESS SYREET ADDRESS
GITY-S-2p CITY-ST-2IP .
TITLE 1 Delete TILE [ Change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.21p CITY-ST-71P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption staied in Secticn 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachment with an agdrass, witthye emplo ared.
SIGNATURE: ot N )2 M

SIGRATURE AiD TYPED OR Pnraradmmé OF SIGNING OFFICER QR DIRECTDR Dale Davime Phone &
v




