2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J71866

1. Entity Name

NAPLES BUILDING COMPANY, INC.

Principal Place of Business Mailing Address

28803 EUCLID AVE, 28803 EUCLID AVE ceCREAPT LB
WICKLIFFE, OH 44092 US WICKLIFFE, OH 44092  US *iﬁi: SRR
- 1A L
r

2. Principal Place of BusiAness 3. Mailing Address | ||Im| |I|| ﬂ" |IHI lﬂll II]I III" I]] Ilm HIII l||]| |Il||““l ﬂﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

Ciiy & State City & State 4. FEI Number Applied For

'  59-2804779 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired [ fggfq m“ma’

8. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agem

GALVANO, RICHARD

" Galvano, Richatrd D.

Street Address (P.0. Box Number is Not Acceptable)

Q220 BonlTa Beprd RO, STE.102

BorTA SPRING S

FL

ins

8. The above named entity submits this statement for the purpase 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, typad or primed name of regrstened agent and e § apphicatie. [NOTE: Regs Agent sigr requaed LY DATE
FILE NOWR! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE P O Detete TLE Ocrange [ Acdition
RAME BERZIN, RUSSELL F NAME

STREET ADDRESS | 28803 EUCLID AVE. STREET ADDRESS

OTY-S-2° | WICKLIFFE, OH 44092 onY-57-2p

TLE VP [ Delete TLE - CJcrange ] Addition
RAME é‘ahfwt)/ Richard D . NAME ) EDDL!.ﬁE_:IB{__dﬂé?__
SREETONES (12 1 1) Beo iR (B et U, Stc 102 || smeraoness 8127040102502 #1200, 00
IR | ponitee Spving<, Pr 3G oS

TmEe ’ ] Delete TiE O charge [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-ZP CITY-ST-2P

TRE 1 Delete TME [Jchange [ Accition
NAME RAME

STREEY ADDR_ES STREET ADDAESS

CiTY-ST-21P CryY-ST-2°P .

THLE [T petee TME {Jcrange [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CiTy-§T-21 CITY-S1-ZIP

TITLE O Delete TE [Jchange [ Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

GTY-ST-2P CITY-5T-219

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered to 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 ana%h a

SIGNATURE:

address, with all ather like empoweleg,
/[/\ \}NE pﬂES T-?w\ (BAQJAAO

W=D

SIGNATURE AND TYPED OR PRINTED RAME OF

OFRCER OR

da5{ 13-4

Daylime Phone ¥




