2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000008830

1. Entily Name
NAPLES BAY CUSTOM HOMES, INC.

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90059 001 ***317.50

Principal Piace of Business

625 EAGLE CREEK DRIVE
NAPLES, FL 34113

Mailing Address

625 EAGLE CREEK DRIVE
NAPLES, FL 34113

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1003272 p Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ii’( 38"75 Additional
s i Fee Required
- _ ~——=—6. Name and Address of Current Registered Agent— — — — ~—-————-7.-Name and -Address of New Registered Agent—— -
TR L Name

HASH, JOHN R
625 EAGLE CREEK DRIVE '
NAPLES, FL 34113

Street Address (P.O. Box Number is Not Acceplatbile)

City

Zip Code

FL

8. The above named entity submits this statement for the pu

the obligations of registered agent.

SIGNATURE

v

rpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printac name of registerec agent and

titla if applicabla, I:! .

« (NOTE: Registered Agent signature required when reinstating}

DATE

"FILE NOW!I! FEE IS $150.00
. After May 1, 2004 Fee will he $550.00

‘8. Election Campaign Fifwang:ing ,
Teust Fund Contributicilrn "

=)

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS -

10 1. ADDFI!QNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE V8D [ pelete TLE Pff:/ D ErChange [J Addition
NAME HASH, JOHN _NAVE e Vosih

STREET ADDRESS | 625 EAGLE CREEK DRIVE “STREET AUDRESS | e E'Q%LQQ,(‘.?LV\ oKW,

CITY-ST-ZP NAPLES, FL 34113 e I R N B - L

TLE H TLE VD [ Change  "Addition
NAME NAME VO WG R VAT ALCEDS

STREET ABDRESS STREETADDRESS {(5 )5 GQ%LQ Creex OTIve.

CITY-ST-ZIP CIY-§1-2P Ne oles. ST 253

Ims O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P . X VOITY-ST-2iP

TIMLE [ Delete TIILE [ change ] Addition
NAME Cn NAME

STREET ADDRESS ) "STREET ADDRESS

EITY-ST-2IP “CITY-ST-2P

TILE Tnme e e 3 Change (3 Addition
STREET ADDRESS ; _ STREET ADDRESS e !

CITY-ST. 2P CITV-ST-2I7 ’

TME . JTMLE , T C T T T T O TCange [ Addition
Mewte - T/ “HAME ST LT e T

STREET ADDRESS . STREET ADDRESS

GITY-ST- 2P Lo CITY-5T-2P

12. | hereby certify that the information supplied with th

is filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to executs this report as 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 empowered.

SIGNATUR

-t

SESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytirme Phona #




