2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L75436

1. Entity Name

BACK NINE OF NAPLES, INC: » -

Principal Place of Business

/0 MARY D QBRIEN
140 SOUTH GOLF DRIVE
NAPLES, FL 33940-5349

Mailing Address

C/0 MARY D OBRIEN
140 SOUTH GOLF DRIVE
NAPLES, FL 33940-5349

DO NOT WRITE IN THIS SPACE

FILED
Jun 15, 2004 8:00 am
Secretary of State

06-15-2004 90003 015 ***550.00

DR ENOOD R AR

03202003 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
NOT APPLICABLE Not Applicable

$3-75 Additional

5. Certificate of Status Desired (! '
Fee Required

6. Name and Address of Current Registered Agent

'CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

L

DO NOT WRITE — —~
IN THIS SPACE

the obiligations of registered agent.

8. The abcve named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, lyped of printed name of registered agent and tite if apgaicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140 SOUTH GOLF DRIVE

10. B ] OFFICERS AND DIRECTORS |
TME - PTD
NAME O'BRIEN, DANIEL P,

STREET ADDRESS

CITY-ST-2P NAPLES, FL

TILE SVD ’

NAME O'BRIEN, MARY D

STREET ADDRESS | 140 SOUTH GOLF DRIVE
CITY-§T-21F NAPLES, FL

TITLE VD

NAWE O'BRIEN, PETER J -
STREETADDRESS | 1541 N WELLS

CITY-ST-2IP CHICAGO!IL 60610

RV

THLE !
NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE !
MAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cerlify that the information
indicated on ihis 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmem with an address with all other like empowered.

SIGNATURE: fﬁﬁﬁ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #



