FILED

2005 NOT-FOR-PROFIT CORPORATION Abpr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90175 001 ****6] 25

DOCUMENT # N95000002402

1. Entily Name
NAPLES ROLLER HOCKEY, INC.

Principal Place of Business

2400 TAMIAMI TRAIL NORTH

Mailing Address
2400 TAMIAMI TRAIL NORTH

JUUIIrau

ST 201

51201

NAPLES, FL 34103 US NAPLES, FL 34103  US

AR AR

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, gtc, Suite, Apt. #, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0580927 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ' [ $8.75 Additional
. - Fee Required
77 T 6&2Name and Address of Current Registered Agent - 7. Name and Address of NHew Ragistered Agent .-
Name
NICK, PAUL C
2400 TAMIAMI TRAIL N #201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obEkgations of registered agent. .

SIGNATURE

Signature, typed or prinied name of registered ageni and it it appicatie (NOTE: Registered Agent signature required when reinstaling) DATE

Make check payable to

Filing Fee is $61.25 . .
" « Florida Department of State .

Due by May 1, 2005

9. Election Carnpaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

3

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TILE PD X Delete TLE P O cChange  [X] Addition
HAME KROUT, DALE _ ' HAME HUMPHREY, DAVE '

STREET ADDRESS | 7356 STONEGATE DRIVE STREETADRESS | 2400 TAMIAMI TRAIL N. #20 l'

omv-si-zfy [ NAPLES, FL 34109 CITY-5T-2IP NAPLES, FL 34103

e NAT } Delele TME T . O change [ Addition
NAME C?‘OMORY. KRIS NAME BASTYS, KARI .

STREET ADDRESS | 1920 BETHANY PLACE sweETADDRESS | 2400 TAMIAMI TRAIL N. #201

CITY-S-21P NAPLES, FL 34109 CATY-S3-ZIP NAPLES, FLORIDA 34103

TMLE VPD, [ Delete TITLE [ change [ Addition
wNE .—].ROSADQ, BETH S - .- wee - L _ e e - e
STREET ADDRESS | 5810 14 AV SW STREET ADDRESS

CiY-ST-2IP NAPLES, FL. 34116 CITY-ST-2IP

e s X Delete TITLE g (O Change 7] Addition
HAME MULLALY, TRACY NAME BLACKFORD, TIM

STREET ADORESS | 5666 10TH AVENUE SW STREETADORESS | 2400 TAMIAMI TRAIL N. #201

ony-sT-7p | NAPLES, FL 34116 CITY-ST-2P NAPLES, FLORIDA 34103

e D O petete TTLE [ Change  [J Addition
HAME MOSER, ANDY NAME

STREET ADDRESS | 1748 ROYAL CIRCE STREET ADDRESS

CITY-5T-2P NAPLES, FL 34112 CITY-ST-2IP .

TMLE D ’ ) pelste TITLE [ change [T Addition
NAME PYLINSKI, SHAWN NAME

STREET ADORESS | 1333 NAPLES LAKE DRIVE STREET ADDRESS

CiTY-ST- 2P NAPLES, FL 34104 GITY-5T-21F

12. | hereby certify that the Information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Floricda Statutes. 1 turther certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with alt ather like empowered.

SIGNATURE: B Aosadh BETH ROSADO, V.P.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date

239-261-8337

Daytane Phone #




