2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— - -
ngPNU MENT # H73488 Feb 10, 2005 08:00 AM
. Entity Narag
SPEAKEASY OF COLLIER COUNTY, INC. Secretary of State
Principal Place of Busines-s; T a Ma;iling Addréss ' . . . ) _
1550 AIRPORT RD 1570 CHESAPEAKE AVE
NAPLES FL. 34104 MNAPLES FL 339562
us o us
T L R
Suite, Apt #, etc. o S Suite, Apt, #, elc. ' 15t MOCRE CR2ED34 (10/04)
City & State i © | Ciyaste o © | 4 FEINumber Applied For
7 7 59-2581948 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired I} Ei'gg ‘.:_:::lecgnional
6. Nama and Address of Current Rugistered Agent 7. Name and Address of New Reglsterad Agent
S T - T Name )
).?‘SL'E,AONE[ER%B]%NEDﬂUNT Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 33942
City ' ] FL Zip Code

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

SIGNATURE —— ——— o EDOV—— - —
Signature, lyped or prted name of iagistared agant and J.’tla if applicable NOTE Registerad Agant signature raguired whan reirdtating} - - CATE
g - R T U I T - S
o TR i s
FILE NOWI!! FEE IS $150.00 o 9, Election Campaign Financing ~ $5.00 May B2
After May 1, 2005 Fee Will Be $65000 Trust Fund Contributior.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. N OFFlijBS AND DIRECTORS T 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS TN 1
3 DP - T3 Delete e ' O Change [T Additien
NAME ALANDER, JANE HUNT NAME
SIRLET ADDRESS | 1550 AIRPORT RD. SIREET ADDRESS
oryst-IP |NAPLES FL . Ciry.ST- 20
e T " Dloeets e ' ' T3 Charge ] Addilion
NAM NAME ﬁfﬁﬂﬂﬁﬂg JA0ES .
STREET ADIDRESS STREFT ADDRESS N2AL0A05-00029-017 150,00
£1y-81 7P ¢ITY-5T. 2P
Tk S T Tioeee R et ' ' ) Clchange [ Additon
NAML NAME
STREET ADDRESS STREFT ADORESS
lY-ST-2P CITY-51-2P
TILE o S Cloees ¥ s o [ Change  [-) Addition
NAME HARKE
STREET ADDRESS STREFT ADDRESS
CTY-57-2P CITy-ST-2IP
e s T ' E] D-eleté ) TTLE ’ T Change EIAdhiki_uh
NAME HAME
STREET ADDRLSS STREET ADDRESS
Y 5120 T -ST-ZP
e o S oelete — fwr Oibsangs [ Adition
A NAVE
CTRELT ADDRESS STREET ADDRESS
CITY-ST. 2P I -ST-2F

12. | hereby cenimth'at the Information supbﬁe_d\;itﬁ_tﬁis filing does not qualify for the exemption stated in Section 118.07(3](i}), Florida Statutas. | further cartifyittiat the inforealion
indicated on this repart or supplemantal report Is true and accurate and that my signatura shali have the same legal offect as if made under oath; that | am sarofficer or director
of the cerporation or the receiver or frusise empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biick 10 or Block 17 i

s Hoodun, S Hunr Duomer 2705 W4643)559

SIGNATURE: .
SIPNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytmo Fhono #




