2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Ms7802 Feb 06, 2004 08:00 AM
1. Eabiy Name / Secretary of State
PRIME CUT OF NAPLES, INC.
Principal Place of Business ?;'!ailing Addn;ss o
380 TERN DRIVE 380 TERN DRIVE
APT. 1 APT. 1
NAPLES FL 33962-4932 NAPLES FL 33962-4332
s Twwes————— [N
SBuite, AQL #, etc. Suite, Apt #, etc, l MOORE CREEQ34 (1 1/03)
Cily & State ' | Guya s i 4. FEI Number Appiiad For
. - N 65-0104543 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired a ?g'gg Siﬂﬂma}
6. Mame and Address of Current_-ﬂegislered &geni . 7. Name and Adoress of New Aegistered Agent :,,
Mams
gsE(‘)" %YE,R?\JY%)\IQ\E!E Streat Address {P.O. éox Number is Netnﬁscceplabie)
APT. 1 :
NAPLES FL 34112
City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obhgatons of regisiered agent.

SIGNATURE R ) L ) . .

Signatur, typed or arinted name of reqistered agort and litle  applicable (NOTE Ragrsiored Agerl signature reguited when feinstating) DATE o .

FILE NOW!I! FEE IS $150.00 , _
Aeray 1,2004 Feo willbe §55000 " Seten Canosn Py $8.00 sy 5o

Make Check Payable o Florida Department of State '
10, OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
fInE D 1 Detete TITLE [Jchange [ Addition
NAME KELLY, JAMES G. NAME .
STREFT ADERESS | 380 TERN DR., APT. 1 STREET AGORESS LO0N0037399
oSt ZP | NAPLES FL S ) _ Joresie 2/06/04~-8009Y-006 150,08 o
LE D L pelete TIE ElcChange  [J Additon
NAME KELLY, SYLVIE NAME
STRELT ABDRESS {380 TERN DR, APT. 1 STREET ADDRESS
CIgY-5T-2p NAPLES FL o } o fowsrw L
TINE [ Delete THTLE D Cange 3 Addition
HAME MNAME
STACET ADDRESS I STREET ADDRESS
£ITY - ST- 2P § ovsrae
TiTLE [ elete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) - Jomstae o
TINE 3 Delete TTE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP _ § omvestap -
TITE O oelete THLE [ change [T Addition
AE NAME
STREET ADDRESS SYREET ADDAESS
cry-§1-7if CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicaled on this rspor or supplemantai 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 recever or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 2283 -2%"

L
TURE AND TYPED OR PRINTED SAME O SIGNING OFFICER OR DIRECTOR Dale Daytima Fhono ¥




