2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED
; ‘Mar 10, 2005 08:00 AM

DOCUMENT # M65785 .
1. Entity Name . : Secretary of State
THE NAPLES GROUP, INC.,
Principal Place of Business ' . T Mailing Address o
3384 BALBOA CIRW 3384 BALBOA CIRW
NAPLES FL 34105 o NAPLES FL 34105
us - o US
Suite, Apt #, &te. T © | Suite Apt ¥ et 1St MOORE CR2E034 (10/04)
City & State T City & State o 4. FE! Number Applied For
65-0023906 Not Applicable
2 Country av Country 5. Cerlificats of Status Desired ! fi'ggﬁfggmnaj
6. Name and Addrass of Currem Registerac! Agam ] 7. Name and Address of New Registerad Agent
— - e o= ——— | Name T *
EggEsB’ABL%%a\ CIRW Street Address (P.C. Box Number is Not Acceptable)
NAPELS FL 34105
City - ¢ FL Zip Code

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

SIGNATURE S i - - —
Signalure, typed of printed name of ragistered agant and e f applicable [WOTE Regislered Agent sigmature requred when reinsfacng]l - 3 DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550,00 -
Make Check Pal\:rable to Florida Department of State Trust Fund Contibution. - L] Added to Foes
10. T OFFICERS AND DIRECTORS -~ - r11. ADDITIONSICHANGESTO OFFICERS AND DIRECTORS IN 11
TE DVP T 7 Detele - Frm_f o O Change [ Addition
NEME ESTES, PHYLLIS D, NAKE
SIRCET ADDRESS | 3384 BALBOA CIRCLE WEST SIREET ADDRESS
oiv-51-2P - [NAPLES FL # CITY-ST- 1
1L P " peiete” me [ Change 3 Addillon
NAKE ESTES, BRAD C. NAME US{}BQQ ST
SIREET ADDRESS | 3384 BALBOA CIRCLE WEST ST86FT ADDALSS 337104 q“gﬁagg-ﬂl]? 150,00
CIlY-S1- 20 NAPLES FL Cy.ST-2P
it DS ' (3 petate me ‘ [Jcrange [ Addition
L ESTES, PATRICK co AN
SIREEY ADDRESS | 123 LEAWOOD CIRCLE SIREFT ADDRESS
CHY- ST ZIP NAPLES FL 34104 CiTy-SI-2¢
finE DT - ” T 7 pelsis™ TLE Jchangs ] Addition
g GAFENEY, AMY ESTES | o
SIREET ADDRESS | 2812 POINCIANA DR STREED ADDRESS
chiy-57-2P NAPLES FL 34105 CIFY-S1-7IP
T - " T Delets” ™mE [JChange L Adsition
NAME NAME
STRFET ADDRESS CTRFFT ADDAFSS
Clly-§1-2 st P
e T "oeete  § mur o [ hange ~~ [T Addition
NARE HAKL
STRELT ADDRESS ' SIALLY ADDRESS
ClY-81 ZF i h TIY-S1-4IF

12. | hereby certify that the | y formation supplied Wil s fling doas riot qualify for the exemption stated in Saction 119 O7{3)(), Florida Stitutes. | further certify that the information
indicated on s repert or supplergental report (s true and accyzate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the cerporation or the receivepdr rustee empowered to guecutg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, ar on an attachment an address, with all othé 22 9
<L Es ,-.,ﬁ,,:_,.- 3/1&5‘

SIGNATURE: '
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




