2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

——— ~ Apr 02,2005 08:00 AM
D fg.&ﬂ:ﬂENT# HI8970 ] . Vil Secr’etary of State

TGT OF NAPLES, INC.

Frincipal Place of Business Mailing Address

64 VAN AVE 654 MAIN AVE
OCEAN GROVE, M) 07756 OCEAN GROVE, Kf 07756

—————=————=—————[{{ VU TE AR

03102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR ‘ RS

59-2651606 Nat Applicable
5. Certificale of Status Desired X l§3-'i'5 Additional
AT s R i S R Y ] 28 Required

B. Namp and Addrsss of Current Ragisiersd Agent

£200 CYDRESS HOLLOW WAY , DO NOT WRITE
NAPLES, FL 34109 o IN THIS SPACE

8. The above named enmy submlts this staiement !or the purpose of changmg JIS reglstered aoffice ar reg;stered agem or both in che State of FIonda | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — - = — = - :
Sgn:m.\'n,typedmprmednmnnulmgm:mdaaeﬁandjlelfappmie. (NClTE:iegwamodAaertsiq\muemqumdwmremnﬂ e » DATE
FILE NOWY! FEE IS $150.00 $. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [J  AddedtoFees
0. ~ — CFFIGERS AND OIRECTORS , T
TME cp
RAMT RASMUSSEN, WILLIAMF.
STREET ADDRESS | 84 MAIN AVE.
omy-5-28 | OCEAN GROVE, NJ 07756 7 ] yr s
TINE s T
NAME RASMUSSEN, LOIS A ! j{;&BBBZES 1??
ST JOORES | 84 MR AVE: o < 04/02/05-80035-008 155,75
oTY-ST-ZF | OCEAN GROVE, MNJ 07756 _ , B o F/02705-80035- -
TLE
RAME

pongiyiny _ __.__ DO NOT WRITE

e | I iN THIS SPACE

NAME
STAIET ADDRESS
CITY-ST-20 o o e

TITLE
NAME
STALET ADDRESS
OITY-57-1P o ‘ e e et R

TiLE .
MME - . e - - - - -
STRLET ADDRESS |

CITY-ST. 2P L o
= ) - PR

#bes not hualify fos the LKE’an’iDh staled in Section 119 07 }(l) Fionda Statules 1 further cetify that the Information
accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ipplicd with this fling

12. | hereby certify that the information
ntalrepams!rue ¥

indicated on this report or supple

of the corporation of the recciveror usies e £d iH execule Mis ropon as tequired by Chapler 607, Plorida States; and that my name appears In Block 10.or Block 11 if
changed, ar on an atlachmenkith gn a B, Wi like #mpowered.
SIGNATURE: _/_1 A 732-997-%%4
L_a@HATURE AND TYPEDOA FRINTED MAME OF SIGHING OFFICER OH DIRECTOR Date . Dt Phone #

o : = e




