2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # K73750

1. Entity Name

NAPLES EXECUTIVE BUILDERS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Piace of Business

Mailing Address

528 WEST PLACE 529 WEST PLACE
NAPLES FL 34108 NAPLES FL 34108
us us

2. Prncipai Place of Businass 3. Maikng Address

Ml

AN

|

I

Suite, Apt. #, etc. Suite, Apt #, eic, }:AOOHE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0181342 Not Applhcable
- 5 -
Zip Country P Cauntry 5. Cortficate of Stalus Desired [} 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent L
Name -

SIESKY, JAMES H
1000 N TAMIAMI TRAIL, SUITE 201
NAPLES FL 33940

Street Address (P O Box Number is Not Acceptabie)

City

) FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or registered agent, of both, In the State of Fionda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnaturd typed ot prirtad name of fegistored agent and litke if applicable.

T (NOTE. Regisiered Agert mgrature re:}u:red when ?ni::\slﬁmg_j T

DATE

FILE NOW!!! EEE S $150.00 .
After May 1, 2004 Fee will be $550.00 -
Make Check Payable tc Florida Department of State

8. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117

TIME P 7 Delete TTLE [ Change [ Addilion
NAME RALSTON, JOHN R NAME

STREET ADDRESS | 528 WEST PLACE STREET ADDRESS 0z a%gggg%‘g%g%gg DS 150,00 )
CITy-sT-2F {NAPLES FL 34108 CITY-57- 2P = = *

g VP 7 Detete mE [Jthaage [ Acdilion
NAME ARMANTRAT, FREDDIE A MAME

STREET ADDRESS (3810 318T AVE SW STREET ADDRESS

Giry-S-21P NAPLES FL 34117 GITY-ST-ZIP

e O Dekete i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST- 2P

ane Ol Gelete [ mne I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY- S1- 2P CITY-ST-2P

TILE O Dé_le_le_ o HTLE [J Charge * [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P TATY-ST- 2P

mE =l R Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Stalutes. } further oertify that the information __
indicatéd on this report or supplemental repart 18 true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recever or frustes empowerad to execute this repart as required by Chapler 507, Flarida Stalutes; and that my name appears In Blogk 10 or Block 11 if

changed, of on an attachment ywith an addrass, with all other like empowered.
SIGNATURE: %—' TJoha @ Redidy, 9 ‘t‘d&.ed\

1y

13‘i~ g/aS*ny

/’f/ BICNATHRE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

" Date

" Daylmae Prone #




