2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT
DOCUMENT # L60178

1. Entity Name
AFC OF NAPLES, INC.

Secretary of State

Principal Place cf Businesks o 7Maiiing Address

6200 COLLIER BLVD 6200 COLLIER BLVD
NAPLES, FL 34114 NAPLES, FL 34114

AR b AV

04112005 Na Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1o .

65-0181101 Net Applicabla
' : $8.75 Acaitiona)
5. Certificate of Status Desirad A Fee Reqrired
8. Name and Address of Current Registered Agent T D e
= ¥ - T . i - NC R U P

COXMRONE - | — DO NOT WRITE
NAPLES, FL 34114 o ——— . ‘N THIS SPACE

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

SIGNATURE - S -
Sipnature, typed or onnted nemn of ragistered agent and titie Il applicable {NOTE Registered Agant signawre roquired when refnstating) DATE
FILE NOW!!I FEE [S $150.00 8. Efection Gampaign financing $5.00 oy e
Aftor May 4, 2005 Foe will be $550.00 Trust Fund Coniribution. 00 Added to Fees
10, T _OFFICERS AND DIRECTORS I N e
ME PVYS ) : -
NAME COX, AARON F T T T T —
STREET ADDRESS | 6200 COLLIER BLVD _ HO D43 7951
GS2p | NAPLES, FL 34114 o S50 -E00TS-020 150, O
TITLE = = T i -
NAME
§TREET ADDRESS
QTY-81-2P
TITLE I - ' = T
NAME

—] DO NOT WRITE
i ~=====IN"THIS SPACE

NAME

STREET ADORESS
CITY - ST. 2P
TILE

HAME

STREET ADDAESS
Cmy-51-2P
TITLE - h% _____ B

NAME

STREEY ADDRESS

GITY-$T-7IP

12. | hereby cextify that the information sugplied wit_h'ihis filing doss not qualify for the exemplion stated In Secticn 119.07%3)@, Florida Statutes. | further certify that the information
indicated on tnis repon or supplemental report is true and acturate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowersd to executa this report s required oy Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an eitachment with an address, with all other Tike empowered.

SIGNATURE: M’L /: 6’4/ /46!’#‘0’” [ Cox Frer YIS 239 774 9294
T SIGHATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFIGER O DIRECTOR " Dale Dayirme Prons

.

Apr 15, 2005 08:00 AM



