2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mg7802 _ Feb 23, 2005 08:00 AM
1. Entity Name_ , - Secretary of State
PRIME CUT OF NAPLES, INC.
Principal Place of Business T ) _Ma]ii‘r;g Address
i?’QT T1ERN DRIVE — ) 3%0 T;ERN DRIVE . -
NAPLES FL 33962-4932 T . NAPLES FL 33962—4932
i T
Suite, Apt. #, etc. - :_ - T - Suite, Apt #, elc. S 1st MOORE CRzZE034 (10!04)
City & State T - City & State i 4. FE! Number Applied For
o _ ] . 65-0104549 Not Applicable
i Country zp Ceuntry 5. Cerfificate of Status Desired O ?i'ggla?:giona'
" &, Name and Address of Currem Regislereﬁ Agent 7. Name and Address of New Registerad Agent ]
- T = | Name ) T -
gls%' H-\ER?\!YE\F{;!E'E Street Address (P.0 Box Number is Not Acceptable) ) N
NAPLES FL 34112 )
City ) FL Zip Code

the obligations of reglstered agent

SIGNATURE = e —
. Signatyre, typed of pIAIBS nama of ragisierad agont and 1S f apahcahle MNOTE Ragistared Agent signalure azurad when renglating) DATE
. - .'."~.*‘--,-.A.r N S sl ik X c '
FILE NOW!!! FEE I$ §150.00 . 9. Election Campaign Finarcing ~ $5.00 may Be
After May 1, 2005 Fe? Wwill Be $550.00 TrustFund Conmibution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, _  OFFICERS AND DIFECTORS R K57 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [») m e R [J change [ Addifion
NAME KELLY, JAMES G. NAME | lﬂﬂﬂﬂ _.[F"?E}BE‘:B
SIREET AODRESS | 380 TERN DR., APT. 1 STREET ADDRESS (13023 15—
. ! S U 5

civ-sl-IP | NAPLES FL Crv-ST- 2P ~/23/05-H0U06-015 150,00
e D - T O oetate Tne [Jchange  [1 Adaition
NAME KELLY, SYLVIE . NAME
STREET ADRRESS | 380 TERN DR., APT. 1 SIREET ADORFSS
CIY-81-2iP NAPLES FL oY Si- 1P
1L - ) - Cloeete  § v ' - T change (] Addilion
NAME NAME
SIREET ADDRESS o _ W STRITTAGORESS
CITY-ST-2ip CIiY-ST- IF
HiLe T B petete .~ R nee [J Change ] Addition
HAME HAME
STRCFT AODRESS SIREET ADDRESS
GIFY-ST- 2P CITY-§1-2IP
e T 7 Delete TiLE B [T crange  [] Addition
NAME NAME
STRECT ADDRESS STBEET ADDRESS
Lry-S51-2p Uy -5 2P
L '  Oodete e - O change [ Adilion
NAML NAMT
STEETT ADDRESS . ) STREFT ADDRESS
Y- ST-2IP TYSI- 2P

12. ([ hereby certlg that the information supplted with this flin 3 daes nat qualify for the exempbon statéd in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this repart 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
cf the corparation of the rec eiver Or rustea empowered (0 execute this repoft as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or cn an altachment with an address, with &)} other ke empowered

SIGNATURE:

&

Day:ma Phone 4




