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~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M65785

1. Entity Name

THE NAPLES GROUP, INC.

Princiﬁal Place of Business

Mailing Address

| 33B4'BALBOACRW . +.. ~ ..~ ' .3384 BALBOA CIRW
NéF‘LES FL 34105 BQPLES FL 34105
U

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90001 006 ***150.00

JYiusTVAE.

OO

I |

ESTES, BRAD
3384 BALBOA CIRW
NAPELS FL 34105

Suite, Apt. #, etc. Suite, Ap[. #, elc. MOORE CR2E034 (T 1/03)
City & State City & State 4. FEI Nurnber Applied For
65-0023306 Not Applicable
Zi Count iti
2P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. e e . - e .-

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or prinled name of registered agont and titla if apphcablae

(NQTE: Regstered Agent mgnature regurred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP O Delete TTLE [Jchange [ Addition
NAME ESTES, PHYLLIS D. NAME
STREET ADDRESS | 3384 BALBOA CIRCLE WEST STREET ADDRESS
CITY-ST-Z1P NAPLES FL CIY-51-21P
THLE DP O pelete TITLE [ Change [ Addition
NAME ESTES, BRAD C. NAME
STREET ADDRESS | 3384 BALBOA CIRCLE WEST STREET ADDRESS
CITY-ST-2IP NAPLES FL CIT¢-§T-7IP
TIMLE DS [T Dalete TIMLE [ cChange  [] Addition
—-NME - —.—|ESTES,.PATRICK - — - - S - T - .
STREET ADDRESS | 1000-RARTRIDGE-ERGLE#86+ / 25 LERVORL | s movrsss -
CCTY-ST-ZP {NAPLES FL 34104 CFréace CITY-ST-2P
TITLE oT 3 pelete TITLE [J Change  [] Addition
NAME GAFFNEY, AMY ESTES NAME
STREET ADDRESS | 2812 POINCIANA DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-2P
TITLE O celete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

of the corperation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true apda

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
urate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<Rl Sxter

227
24/-¥16 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

2/2/0¢

Daytme Phone #




