‘ FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000110347 ~ 01-25-2005 90040 033 ***150.00
1. Entity Name
B & A ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address
1550 13TH AVENUE, N 1550 13TH AVENUE, N.
NAPLES, FL 34102 NAPLES, Ft 34102 4 00 U 598 8
T eSS AT
Suite. At. #, etc. Surie, AP 1, 1 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
59-3686206 Naot Applicabls
Zip Countey ap Couniry 5. Centificate of Status Desired O geae';esql’;gd;"onal
e e - f,_Name. and Address ot Current Reglsiered:Agont_— | — .= 7=NHamo:and-Address of-Mew Reglsiw ed-Agent—— =
rame
GUIDIDAS, ANN
1550 13TH AVENUE, N. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

8. The above named enlity submits this statement for the purposg\o! changing its registared office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatare, typed or prmiad name of registarad agent and sitle i applicacta {NCTE: Registered Agent slgnaiura recdired when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing ' $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D [ Delete TILE [} Change [ Addition
MAME GUIDIDAS, ROBERT NAME
STHEET ADDRESS | 1550 13TH AVENUE, N. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-$1-2P
TLE D .1 Delete TILE [ Ctenge [ Addition
HAME GUIDIDAS, ANN ™ HANE
STREET ADDRESS | 1550 13TH AVENUE, N, STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34102 CITY-ST-4IP
TIILE [ pelete TITLE [ Change [ Addition
NE - - — . o heME . e o -
STAEET ADBRESS STREET ADDRESS -
CITy-S1-28 CITY-$1-2IP
TALE [ Detee TTE O caange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-81-41P CITY-51-24P
TITLE [ Dalete TILE Tichange [ Adcition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cmY-51-2P
IME O Delets THLE [J Changs - [ Acdition:
WAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST+ 2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repan or supplemantal report is true and accurate and that my signature shall nava the same legal sifect as it made under cath; that | am an officer or director
of the corporation or tha receiver or tzustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with_an addrass, with all other like empowered.

SIGNATURE: j%n @wf:\dg@ Pon Gouid o das |20 fos 239 -L 43 -le3 1§

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytma Fhona #




