| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J11392 £35 04-30-2004 90391 027 ***158.75

1. Entity Name
GERMAIN OF NAPLES, INC.

Principat Place of Business Mailing Address . 4 4 4 1
. 04107

13491 NORTH TAMIAMI TR 13315 NORTH TAMIAMI TR
NAPLES, FL 34110 NAPLES, FL 34110
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ] Applied For
59-2669450 Not Applicabla
Zip Country Zip Couintry 5. Cettiicate of Staivs Desired X $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ . e Name o
ROGERS, WILLIAM L
800 SEAGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FLT Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i "
i |
SIGNATURE
Signaure, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signamnre required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPST [ Delete TITLE ) Change  [3 Addition
NAME GERMAIN, ROBERT L. JR. NAME
STREET ADDRESS | 13315 N TAMIAM! TRAIL STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34110 CITY-5T-2IP
TITLE DP 3 pelete TITLE p B change (] Additian
NAME GERMA'N, ROBERT L SR NAME GERZ\‘TA]N, ROBERT L SR
STREET ADDRESS | 13329 N TAMIAMI TRAIL . STREETADDRESS | 13329 N TAMIAMI TRAIL
CITY-87-7P NAPLES, FL 34110 CITY-8T-2IP NAPLES, FL 34110
ITLE DvSs [ Detete {13 [JChange [ Additien
NAME GERMAIN, STEPHEN L. NAME
STREET ADDRESS.| 5777 SCARBOROUGH BLVD JSTREETADDRESS | . ... . - - ——
CITY-87-2IP COLUMBUS, OH 43232 CITY-S7-2IP
1IMLE AS O Delete TILE (3 Change [ Addition
NAME MCCARTHY, SEAN H NAME
STREET ADDRESS | 4130 MORSE CROSSING STREET ADDRESS
Ciry-st-2p COLUMBUS, OH 43219 CITY-ST-2IP
ThLE . [ petete TLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-87-2IP CiTY-§7-2IP
TILE {1 Delete TIEE O change  [] Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-S$T-ZP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 cath: that | am an officer or direcior
of the corporation or the receiver or trusts; owered 1o 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 atlachment with an , with all other like empowered. 239
. . . —
SIGNATURE: Robers-L-lrermain Vo VAo BPY 5955550
S@fafiRE AND TYRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Proneg #




