2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L62906 Apr 30,2005 08:00 A
1. Entiy Nama Secretary of State
F.M.S. OF NAPLES, INC.
Principal Place of Business Mailing Addrass
341 AIRPORT RD N 341 AIRFORT RD N
NAPLES FL 34104 NAPLES FL 34104
us uUs
e s NN RITR A
Suite, Apt. #, elc Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
65-0260055 Net Applicable
Zw Couniry Zp Countyy 5. Certificate of Status Desired [ geae-gg Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fegistered Agent
Name
Elgp‘gYEiSR’P%ARBrYRFOAD NORTH Streel Address (P O. Box Number 15 Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered aganrt. or both, in the Siate of Florida, am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped of anntag name of registered agent and Iile 1 agpicabe {NOTE Registerad Aganl signalute raquited when reinstaling [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eleckon Campaign Finaneing  $5,00 May Be
Trust Fund Contrisution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILe P [ Detete THLE [ change  [J Addition
NAMEM ) HAYEESH, PGARY F " ’\AMEM B _ e g

SIREET ADORESS | 341 AIRPORT RD STREFT ABDAESS 3.35.~"'|.!21"|.§5 SR 1 ]EB 00

CIry-ST 7P NAPLES FL 34104 CHY-S1-2IP

111LE 1 Detete HiLE [ changs ] Addition
NANE NANE

STREET ADDRESS STAEET ADDRESS

oY SI-2P Y -ST- 2P

TLE 7 Delete THLE [ change [ Addrtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIty SF-2IF CITe-si-ap

T 7 pelete NHE [J change 3 Addition
NAME NAME

SIFEET ADDRESS STREET ADDAESS

CITY-51- 2P CfST P

TILE ] [ Detete HILE [ change  [] Addition
NAME NAME

STREET ABDRESS SIREST ADDPESS

£y -Si- 2P 2TY-51-2P

TiTE [0 pelete e [J change (] Addition
NAME NAME

STREET ADDRESS SIRELT ADBRESS :
CiIv- 5 - 2IF Cily-51-2F !

12. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119 07(3)(1, Florida Statutes. 1 jurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with Z acddress, with gif other ke gmpowered.

SIGNATURE: 7= o805 239 143-543)

's/aﬂATUHE AND TYPEyBR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Gavtrma Phone 4




