2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M66149

1. Entity Name -
BATHCREST OF NAPLES, INC.

Feb 17, 2005 08:00 AM
Secretary of State

Frincipal Place of Business

% GARY E. DONER
715 GLENDALE AVE.
NAFLES, FL 34110 US

Mailing Address

% GARY E. DONER
715 GLENDALE AVE,
NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

AN ERARAIA G RO

01052005  No Chg-P CR2E034 (10/03)
4. FEI Number " |__|Applied Far
65-0046979 | |Not Applicat:
; - $8.75 additional
5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current Flegis-tered Ager—n —

DONER, GARY E.
715 GLENDALE AVE.
NAPLES, FL 33983

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing Hs registered office or registered agent, or botk, _In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tithe if appiicable.

(NOTE. Reglstered Agent signature requited when relrsiating) DATE,

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financlng

$5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME DCONER, GARY E.
STREET ADBRESS | 715 GLENDALE AVE, ey
GN-S-ZP | NAPLES, FL , ,UQ.L@-{QBES 15
— 5 21 7/05-80010-008 150,00
NAME DONER, CARLA P
STREET ADDRESS | 715 GLENDALE AVE
CITY-$1-2IP NAPLES, FL L
TILE 3
NAME BOYETTE, DOUGLAS

STREETADDRESS | 1232 JARDIN
CITY-57-2P NAPLES, FL 34104

TMLE

NAME

STREET ADDRESS
CRY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-87-2IP

TITLE

NAME

STYREET ADURESS
CiTY-ST-TP

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. 1 further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on aivat

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ment with an address, with all other ke empowered,

Y

Date Daytime Phone #




