e —— §

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # M98394

1. Entity Name

C & D OF NAPLES, INC.

Secretary of State

01-12-2004 90021 001 ***150.00

Principal Place of Business

28951 TRAILS EDGE BLVD
BONITA SPRINGS, FL 34134  US

Mailing Address

C/0 MARK C. WOLCOTT
1283 GRAND CANAL
NAPLES, FL 33963

e W w v

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0059016 Not Applicable
Zi Count Zi Count i
P uniry ng l.’ ito ouniry 5. Certificate of Status Desired (] Ei'gquﬁ?:ét"’“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLACK, MARK - Tt e — - - - — _— — -

801 ANCHOR RODE DR #203
NAPLES, FL 34103

Street Address (P.0. Box Number is Not Acceptable)

et

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the otligations of registered agent.

of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet with an address, with all cther like empowered.

SIGNATURE:

KaTHLeE N ZACHMANN

SIGNATURE
Signaiure, typed or printed name of registered agenu and tile it applicable. {NOTE: Registered Agent signatura required when rainslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
(After May 1, 2004 Fee will be $550.00 .. Jrust Fund Contribution. O Added to Foes - -~ .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JLUE PTD - 03 Delete THLE . O change {7 Addition
" NAME - | WOLCOTT, MARK C. NAME. .
STREET ADDRESS | 1283 GRAND CANAL STREET ADDRESS
CITY-57- 2P NAPLES, FL CITY-5T-2F
THLE VSD [ pelete THLE [J Change  [] Addition
NAME ZACHMANN, KATHLEEN NAME u
STREET ADDRESS | 1283 GRAND CANAL STREET ADDRESS
CiTy-ST-21P NAPLES, FL CIY-S7-2IP
TILE O delete Cf oTme [ Change [ Acdition
NAME NAME
STREET ADDRESS - |~ - e “GTREETADDRESS Javii 2 — & mae o o e o me e e . - -
CITY-5T-2IP CITY-ST-271P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{Ty-81-2IP CIy-s7-21P
THLE {3 Delete TITLE O Change [T Addition
NAME HAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2IP
er A ey I:] Change . |:| Addmun
P P
24
ERt R .
STREET ADDI R B STR&EE ADDHESS
CiTy - sr zlP 5 CITy=51: e R t
12. | hereby certify that the |nformatlon supplied with this filin l?cmes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) furlher certify that the information . |, = 5,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as I made under oatn; that | am an ofticer or director g

A?/ o  239. §99. bt/

SIG'IATURE A TYPED OR NAME CF

OR DIRECTOR

Daytima Phane #

A



