2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ist1962 .
1. Entity Name T e
OLDE NAPLES REAL ESTATE, INC.
Principal Place of Business .. - Wh;a'.iiina Address o _
536 PARK STREET - P.O.BOX 425
NAPLES FL 34102 NAPLES FL 34106
us s
Sude, Apt. #, atc. Suite, Apt #, eic, MOOCRE ‘CR2E034 (11/03) .
City & State ) City & State 4. FLi Nurrber o o Apphed For
65-0177632 Not Applicable
Zip Country Zie Counry 5. Certdicate of Status Dasirad s} ?{g'g?q&d:émm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont —
| Name S o B
? E&Sg}:&E%%AD!%NASTASFA Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosda. | am famiiiar with, and accept |
the ghiigatans of registered agant.

SIGNATURE — - — - e ———rrrer——————
Signanse, yped of prinded name of regisiercd agent andt iitg ¥ apphcable {NOTE Hegstored Agsm SignaturB reguired when reinstating¥ N DATE
1
MH:&E N‘?‘;‘Fﬁé{i l;EE Iﬁ!tl 5;!5:?53 Dﬁ B 8. Election Camipaign Financing $5.00 may Be
er ay i e . o Trust Fund Caontribution, [ Added to Fees
Make Check Payable to Florida Department cr! State
10. OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN #1 !
TIE PVST 1 Delele TLE 3 Change [ Addition
NAME AEISMAN, LISA ANASTASIA HAME
STREET ADDRESS 711 GALLEON DR SYREEY ADDAESS Te f,??gggg&%ﬁ‘ 4%5{321 ISU !}ﬂ
Cary-ST1-29 NAPLES FL CITY-ST. 7F
THLE 7 Delete e {Jonange 3 Additicn
NANE HAME
STREET ADDRESS . STREEY ADDRESS
CHY-ST-1P CiTY-&7-7IF
e Clogete  § ™ [ change [ Addition
NAdE HNAME
STREEY ADDAESS STREET ARDRESS
GiTY-ST- 2P CiTY-57-2P
TIRE O belete s [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-IP GITY-3T- P
TIHE i Cloelee . § ws [ change [ Addiion
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY. §T. IR LTy -51-28
TINE [3 betete TRLE [[Ichange 3 Addition
HAME NAME
STREEY ADDAESS SIAZET ADDRESS
CORY-581-IiP CHY-ST- 2

12, { hereby certify that the information supplied with this fling does not qualify for the exempﬁén stated in Saction 118.07(3 W Florida Statutes. | further cerhﬂ- that the Information
iniicated on hus report or supplemental report is true and accurate and that my signature shalt have the same legal stlect as if made under oath, that | am an officar or direcior
of the gorparaien or the recel of trustee emocwer cf 10 execute this report quired by Chapter 607, Florida Stalutes. and that my name appears in Biock 10 or Block 11 8

crianged, or on an ahachme viher ke empowared., ' , q

SIGNATURE:
BRI AT AL e AT ES M0 DINEATOR Daylne Phone #

L4



