FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N40776
1. Enlity Name 03-01-2005 90074 024 ****5] 25
COOL CRUISERS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Addrass
3305 5TH AVE NW P.0 BOX 9290 .
NAPLES, FL 34720 US NAPLES, FL 24101-9290 US ey .500 21227
R e DR A T
Suite, Apt. #, etc. Suita, Apt. #, elc. 02132005 Chg-NP CR2EC3T (10/03)
City & State City & Stale 4. FE| Number Applied For
59-3046263 Not Applicable
Zp Courtry Zp Country 5. Certiticate of Status Desired [ fg'z‘?q ":;"r:dm'
5. Name and Address ol Currant Registered Agent 7. Name and Address of New Registered Agent
- . Name
SILVA, JOANNE ' - ’ Momnmedst s
3305 5TH AVE NW : Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the ovligations of registered agent.

SIGNATURE :
Sigroture, keed o pealds narr ol rope-d agent ared §10 1L BopEeadio, {NOTE: Flegahered Agend sgnahrs ragusetd whan rendlaing) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution, Added to Feas Floridas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DII;!ECTORS IN 10
e DS 1 petee TITLE Oichange {JAddtion
RAME NOLAN, LINDA RAME
STREET ADDRESS | 281 5TH ST NwW STREET ADDRESS
CiTy-st-ap NAPLES, FL 34120 CITY-S%- AP
TME P [ Detete nns Cchange ] Addlion
RAME ROSE, ROGER NAME
STREET ADDRESS | 8956 BOCA CIRCLE SIREET ADDRESS
CITY-S1-7P NAPLES, FL 34110 CITY-ST-11P
TINE VP ] petete THE Qchange [ Adttion
NAME NEWMAN, CHERYLE . NAME
STREET ADDRESS | 5101 318T AVE SW STREET ADDRESS
cmy-s-z¢ | NAPLES, FL 34118 . -§ cvstap | .
TRE T ﬁDe!ete e TREA SMJZ&S }nCI‘mge £ Addition
NAME SILVA, JANNA NAME oo r iy Auf
STREET ADDRESS | 33D5 5TH AVE NW STRETAORESS | 2 30 o 5 ¥ AVS- L
CT-SI-7¢ | NAPLES, FL 34120 CITY-st-ap Napleo FL 320
TE {3 etete TE Otmange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY- ST I8
e [ petete THE Ocmnge [ addiion
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-§1- 2P CITY-S1-. 2P

12. | hereoy certify thal the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther cerity that the information
indicated on this repott or supplemental reportis irue and accurate and that my signature shall hava the same legal eflect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowared [0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attach with an actdress, with all ather like g 0 ared.
SIGNATURE: &B‘Wl—/ ' wo TTreasurer” A 10065
ﬁ&“‘

TURE AND TYPED OR PRINTED NAME OF EKINING OFFICER OR DIRECTOR * Oate Baytra Phone ¥

14



