2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] - FILED

DOCUMENT # J35503 Jan 26, 2004 08:00 AM

1. Entty Name
retary of
M. T. OF NAPLES, INC. Secretary of State

Pringipa! Place of Business . s -N_Iailir}{.; A.cidress”
5400 TAYLOR RD. 636 FOUNTAINHEAD LN.
STE. 101 NAPLES FL 34103 .
NAPLES Fl. 34109 us
us
Suite. Apt, 4, etc S Suite. Apt #, eic. ) ) MOORE CR2E034 {11/03) ——
Cily & State ) ) City & State .| 4. FEINumber . Appliad For
58-2731291 Not Appiioabs
ap Country Zip . Country 5. Certificate of Status Desred W fi'gesqlﬂf:;ﬁo"al
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Reglstered Agent o
Name T ’ -

%%%DAMLISERG%%A[B%RSUITE 500 Street Address (P.0. Box Number is Not Accsptable) -
MARCO ISLAND FL 34145 IR

Cily F_L l Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Flondz. | am familiar with, and accéw
the abligaticns of registered agent. e o

SIGNATURE —— M — —— — -
Signaura, typed or prntos name of regustéred agant and tilke «f applcanle. (NOTE Regislerea Agen! signatus requirsd when reinstating) R DATE
FILE NOW ! EEE “?’ $150'DQ - 9. Election Campalgn Fnancing $5_00 May Ba

Atter May 1, 2004 Fee will be $550.00 - Trust Fune Contribution, [0  Added to Fees
Make Check Payable to Florida Deparirnent of State o
10. CFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
T P CJ petee - e [0 Change [ Adhitii
HAME MASSING, JOSPEH P. : NAME HOOONDG1 3469 .
$IREETADDRESS | 636 FOUNTAINHEAD LANE STREET ADGRESS 01/26/04-80054~-025 158.75
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TILE ST ] Defete HILE [ Crange  [J Aads
NAME MASSING, VIRGINIA R. NAME
STREETADDRESS | 636 FOUNTAINHEAD LANE 3 STREET ADDRESS
CIry-§1- 299 NAPLES FL 34103 CIY-S§T-2IP
TALE ] Detete TiTEE O] Change [ At
NEME HAME
STREET ADDRESS STREET ADDRESS
GITY. 5T-7IP CITY-ST-21P
TITLE (3 elete TME O Chage [ &b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1. 2P CITY-§T-2ZIP
TiLE [ Delete TITLE [J Charge [ Addh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § orest-ae
TITLE 3 Deteta TILE (3 Change [ Addit
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P

12. | hereby certig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental repatt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corperahon or the recen
changed, or on an attachm

SIGNATUR

PO trustee empowered to exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
with an address, with all other like empowered.

ey osech B M &Q.S‘/'/’Yﬂc*;}%e? [f23fot Q3T 20-5%7

i I
& AHo D on PRINTED BAME OF SIGNING OFFICERAR DIRECTDR Dale Daytme Fhone #




