2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho8970

1. Entity Name

TGT OF NAPLES, INC.

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90021 003 ***158.75

Principal Place of Business

280 WOODLAND DRIVE WEST
23-1B

BRANSON MQ 65616

Malling Address

23-18
BRANSON MO 65616

280 WOODLAND DRIVE WEST

L YguRUmeY

2. Principai Place of Business 3. Mailing Address

[

(T

[

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (1 -”03)
City & State City & State 4, FE! Number Applied For,
59-2651606 Naot Applicable
Zi i -
B Country Zip Couniry 5. Certificate of Stalus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HUPP, CRAIG T CPA _

-

6200 CYPRESS HOLLOW WAY
NAPLES FL 34109

B~ SN,

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the atligations of registered agent.

SIGNATURE

Slgnau‘{{s. typed or printed name of regrstered agent and title il applicable. {NQTE: Registered Agent signalure raquired whnen reinstating) DATE N
Ve de oy wide T, R
.+ | - 8. Election Campaign Financing , % - $5.00 May Be
i e . , | ., TrustFung Gonuibuton, -y [,y Agggfi}g Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- CP [ Delete TITE <P [SChange 3 Adetion
NAME RASMUSSEN, WILLIAM F. HAME RAsavss N | bosam ]
STREET (DDRESS | 280 WOODLAND DRIVE WEST 23-18 STREETADDRESS | & 4 M AN AurEavE
ony-sT-7¢ - |BRANSON MO 65616 CITY-ST-2P Oy . & LevE, M C775¢
TILE S 1 Delete TINLE s ﬂ Change [ Addition
NAME RASMUSSEN, LOIS A. NAME RasmessEr, [ois A, .
STREET ADDRESS | 280 WOODLAND DRIVE WEST 23-1B SIREETADDRESS | Lo A Rynt Quiprc £
CmY-sT-2P | BRANSON MO 65616 CITY-5T-2ZP OCLAY GRovE, pF 0771 4
THLE O Defete TITLE 3 Change [ Addition
NeME Ll L e BN e e e e e e e =
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O palete TITLE [ Change [ Additien
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§T-21P CHTY-5T-2Ip
TIrLE [ Datete TTLE [JChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-51-2p CITY-ST-2IP
THLE 3 elete -~ TIE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. } hereby certify that the informatio
indicated on this report or supgl
of the corporation or the receiy,
changed, ar on an attachim

SIGNATURE:

t qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurgte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

R T iR L e WP P AVE - LR L=




