2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K92556

1. Entity Name ’
NIBLICK OF NAPLES, INC.

Feb 24, 2005 08:00 AM
Secretary of State

ﬁliﬁg Addeess
(/0 JOSEPH D. STEWART ESQUIRE

2671 ARPORY ROAD SOUTH
NAPLES, FL 34112 US

Principal Place of Business .

/0 JOSEPH D, STEWART ESQUIRE
2671 AIRPORT ROAD 50, #302
NAPLES, FL 341712 US

DO NOT WRITE IN THIS SPACE

AAAUERERARTAEEGER AR R

02172005 MNo Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0130926 Not Applicable
; $8.75 adcitional
5. Cettificate of Status Desired = Fes Roquirad

6. Name and Addrass of Current Ragistared Agent _ L
STEWART, JOSEPH D. ESBQUIRE

2671 AIRPORT RD. §0, SUITE 302 —
NAPLES, FL 34112 - !

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnefii for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

Sugnsire, by or poced aame of regaered agent and trs f applioable,

{MNCITE: Reg sterad Agent signiture redquied when minsisng)

DATE

9. Electlon Campalgn Financing

FILE NOW!I! FEE IS $150.00 :
Trust Fung Contributian.

After May 1, 2003 Fee will be $550.00

$5.00 May Be

Added io Fees

10. " CFFICERS AND DIRECTORS
TTLE D -

NAME BOSWELL, BROWN H,

STREFT ADDRESS | 2675 68TH 8T SW

CITY-5T-ZP NAPLES, FL

——

HO0300242405
e — - (12724 /05-800865-007 150,00

TLE D

NAME BOSWELL, PATRICIA
STREET ADDRESS | 2675 68TH 8T 8W
CTY-5T-2P NAPLES, FL

TTLE

NARE

STREET AQDRESS
CITY-ST-2P

DO NOT WRITE

mLE

NAME

STREET ADDRESS
CTY-S1-2P
TE

NAME

STREET ADDRESS
GITY-5T-2P

TILE

NAME

STHEET ABDRESS
CiY-$T-2P

IN THIS SPACE

SIGNATURE: fres

12. | hereby certily that the information suppiied wih this Hling does rot quay for the exemption stated in Section 119’.075350). Florida Statutes. | furthes cerify hat the information
indicated an ihis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or directos

of the corparation or the receiver of jrustee empowered o execute this reporl as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, wigh all r like empowered.

s

SIGRATURE AND TYPED OB PRINTED NAME GF MGNING OFRCEN OR DIRECTOR

_2[11/05” 239 2634950

Brown Al Bos well

1



