FILED

2005 FOR PROFIT CORPORATION Feb 17,2005 08:00 AM

_.. ANNUAL REPORT

DOCUMENT # P00000023576 Secretary of State
1. Entity Name
NAF;EES PATIO, INC.

Principal Place of Business Mailing Addrass

;ggﬁﬂ ALICO COMMERCE CT 1 7'2%0 ALICO COMMERCE CT
ST
FORT MYERS, FL 33912 FORT MYERS, FI. 33912

— O A

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

£09-3644814 Net Applicable

$8.75 Additional
Fee Required

SJ 5. Certificale of Status Desired [
bl d i I : -

8. Name and Address of Current Regi

HOWELL, DAVID ) e DO NOT WRITE

3811 ENTERPRISE AVE. -—

NAPLES, FL 34104 - IN THIS SPACE

PETRENTLY S

8. Tho above named entity éugamhs this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent. N . — . - . . . -

— ] i

SIGNATURE = - = .
Sigrature, typed or prined name of registereg agent and i if applicable, (NOTE. Hegrstemg w;wgnamra roquired whan reinstaling) DATE
e 3 - O H . .

FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Feas

70. = OFFICERS AND DIRECTORS T 1

T P

NAME HOWELL, DAVID

STREET ADDRESS | 3811 ENTERPRISE AVE.
cre-si-zp | NAPLES, FL 34104 _ _ —  —— e 00232305

02/ 17 /05~80036-022 150,00

THLE
NAME
STREET ADDRESS
CIY-ST-21P e s

NLE
HAME

vl .. DO NOT WRITE

CITY-8T-21P

e | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP , .

TIME
NAME
STREET ADDRESS
cITY-ST-2p . i e S

e
 NAME

‘STACET MDDRESS.
" CITY-8T-2P S e

12, | hereby cer‘diﬁlihat tha information suppliad wih this ﬁling doas not qualily for the exemption stated in Section 1 19.07?13)(1). Florida Statutes. | furthar certify tha; the infarmation
indicated an this report or supplemental report is true end accurate and that my signature shall have tha same jegal effect as if made under oath, that I am an officer or director
of the corporation or the regelver or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgqt with an addrass, with all cthar like ampowered.

SIGNATURE: . , - R -05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR . Date. A

o

Caytimo Phone #




