2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 11, 20035 8:00 am

DOCUMERT # J35503 SER Secretary of State

1. Entity Name 02-11-2005 90036 009 ***163.75
M. T. OF NAPLES, INC.

0wy (5
Principal Place of Business Maiting Address
5400 TAYLOR RD. . 636 FOUNTAINHEAD LN.
STE. 101 NQPLES FL 34103 .
U

NAPLES FL 34109
us

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2731291 . Not Applicablo
i C 8 e
@ County e i 5. Certficats of Status Desired [~ $5+7°3 Additional
Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
- o —— - N ) ) Name )
gVOgOBarISEE'G?_EAIS% RSU'TE 500 Streat Address (P.O. Box Number is Not Acceptable)
o]
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nama o registerad agan! and e il applicatia (NOTE' Registered Agent signature requited when rsinstating) DATE

/FILE NOW!I! . FEE15'§150.001%
fier May 1,2005 Fée Will Be'$550.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ﬁt Adgded to Fees

Make Check Payable to Florida Department of State"
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ' O cetete . TITLE [3 Change  [] Addition
NAME MASSING, JOSPEH P. NAME
STREET ADDRESS (636 FOUNTAINHEAD LANE STREET ADDAESS
CIY. S1.21P NAPLES FL 34103 CITy-Si-7p
TITLE 8T 7 Defete JIILE [JChange  [C] Addition
NAME MASSING, VIRGINIA R. NAME
STREET ADDRESS {636 FOUNTAINHEAD LANE STREET ADDRESS
CITY-S1-2IF NAPLES FL 34103 CITY-ST-71P
TiLE [ etete TITLE CJchange (] Addilian
e T T name | o )
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP : CITY-ST- 2P
TILE [T pelete MILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Iﬂ-sr-ﬂp
TLE . . 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-21P CITY-ST1-2P
Tme [ pelete TITLE []change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ClTY-31.2IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 attachment with an address, with all other like empowered, g

- 5‘ 77

SIGNATUR /4




