: FILED

© 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # M75176

1. Entny Name

NAPLES TROLLEY TOURS, INCORPORATED

Principal Plage of Business Maiing Address
1010 6TH AVE S, 1010 6TH AVE 5.
NAPLES, FL 34102 US NAPLES, FL 34102 US
04282004 No Chg-P CR2E034 {10/03)
Do NOT WRITE I N TH IS SPACE 4. FE! Numbe- - Apphed For
65-0049024 Not Applicable

O $8.75 additionat

8. Certificate ol i
ertificate ¢f Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

5120 THE LANE DO NOT WRITE
NAPLES, FL 34109 iN THIS SPACE

8. The above named entiry submits this statement for the purpose ol changing its regrstered offce or registered agent. or Eoth, in the State of Flerida | am famihar with, and accept
the opligations of registered agent

SIGNATURE
Sigratare tyged o prted rarie of regstered sgent and ttfe f spple able INOTE Registered Agen? s:gnatu-e required wen renstatirg) CAE
FILE NOW!! FEE IS $150.00 9. Btection Campaign Financing $5.00 May e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution O  Acddedto Fees
0. OFFICERS AND DIREGTORG [
1rLe D
NAME SMITH, RANDALLR . B ; :
SIREEI AORESS | 9120 THE LANE S L ANEEIE S SEM AU

S STAF NAPLES, FL 34109

e

NAME

STREET ADDRESS
Chy-ST-JIF

JLE
NAME

S DO NOT WRITE

o IN THIS SPACE

3REE] ADDRESS
CIFY.3F 4P

TILE

NAM:z

STREET ADORE 55
CITY 51 P

THiLE

NAME

SIREET ADORESS
Clry-31- 2P

12. | haraby certdy that the ntormation supplied with this filing does not qualiy for the exempuicn stated in Section 119 07(3)(). Florida Statutes | further certify that the informatian
inchcated on this reporl or sup ntal report 1 rue and accurate and that my signalure shall have (he same legat eflect as il made under oath, that | am an olficer or director
af the corporaton o the recevier of truflbe gmpowered tqexecute this repart as required by Chapler BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment,; s wilh gl ofer ke empowptad
‘7%? a‘%‘/ (23%) 26.3- 7300

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date Daviire Prane #




