2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27, 2005 8:00 am

Secretary of State
DOCUMENT # K21090
1. Entity Name 01-27-2005 90050 022 ***150.00
KOCH ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Acldress
176 SPRING LAKE ) 6017 PINERIDGE ROAD
NAPLES, FL 34118 #266
NAPLES, FL 34119 0
i 1
@7100 leakwiood Dr. |
Suite, Apt. #, etc. Suile, Apt. #, elc. 01102005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0048354 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Centificate of Status Desired M Fee Raquired
6. Name and Address af Current Registered Agent , 7. Name and Address of New Reglstered Agent
Name
KOCHDEBORAH E. .- - . - .
176 SPRING LAKE CIRCLE - Street Address (P.O, Box Number is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing ils registered office or regisiered age;'\t, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Spnaiure, typad or printed name of regionad agent and tilo 4 eppicanie. {NOTE: Ragritend AQEM Snatung fecennd whic rarmtatng) DATE
NOWD FEE IS 9. Election Campaign Financing $5.00 mayBe
WHE, 1, 2035 Pee?;':ﬂ- 2350.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O peiete TnE Wthange ] Addition
RANE KOCH, DEBGORAN-E "§ nAME
STREET AD0RESS | 176 SPRING LAKE s aooress (52000 TTeplke\Dood. Dr
CITY-ST-2°P NAPLES, FL 34119 ] _f cr-sr-ap
e vP 1 Detete TE xjuuge ] Addition
HAME KOCH, DOUGLAS D MAME
SIFEET ADDRESS | 176 SPRING LAKE CIRCLE | smoeess | 5200 Teat woed D
Ciy-ST-2P NAPLES, FL 34119 CITY-5T-2P ‘ )
TIE [ Deiete e [OChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CATY-SE- TP CHY-ST-2P
TR e o . Opeere. . _§ e N L Change [ ] Additon
NAME ‘B NAME N - .- - - R
STREET ADDRESS STREEY ADDRESS ‘
CITY-ST-ZP | cy-st-zp
TIE O deete me ClChange - [ Addtion
NAME e .
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CHY-ST-2P
TMLE [ Detete THLE dchange £ Adation
NAME MAME
SFREFT ADDRESS STREET AVAIESS
CITY-ST-2P ‘ CY-s1-2p
12. | hereby ity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Porida Stahutes. | further certify that the information
indicated on this repon of supplemental report is true accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attach i address, with alt ot} empoweared.
L]
SIGNATURE: A /Ké}//db/ 237 874 V704
RAME OF SIGNING (FRCER OR DRECTOR T [ Datn 7 Prona 8




