2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P01000007854 o

1. Entity Name

LONGO INTERICRS, INC.

Méijfng Addrass

6001 TAYLOR ROAD
NAPLES, FL 34109

Principal Place of Business

6001 TAYLOR ROAD
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2005 08:00 AM
Secretary of State

AR A

CH2EQ34 (10/03)

04222005 Na Chg-P
4. FEI Number Applied For
59-3691834 Not Appliceble
i $8.75 additional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Addrass

of Current Registered Agent
T -

—

WOOD, DOUGLAS A ESQ
SIESKY PILON & WOQD

1000 NORTH TAMIAMI TRAIL STE 201
NAPLES, FL 34102

IN THIS SPACE

T

T

8. The above named eriiity sGBMmits this statemant
the obligations of register&d agart, s

for the purpose of changirg its regfstered office or raglsterad agent, or beih, in the Stale of Florida. | am Eamiliar with, and accep!

SIGNATURE y - _ — - ——
Signature, yped of BRmac name of yegistarsd agant and F0¢ ¥ appicable, “{NICTE. Registered AJert signature required when reinslating} = e - DATE
= = R N TR Y S
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UDIGN345 702
Trust Fund Contribution. Added to Fees

After May 1, 2605 Fae will be $550.00

04/30/05-80046-013 150,00

10, ~=--  OFFICERSAND DIRECTORS "] A Tt =L T

TIE D o T

NAME LONGO, MICHELE

STREET ADDRESS § 3480 17TH AVE SW

CiTY-ST- 2P NAPLES, FL 34117 : _

e D e -~

NAME LONGO, DING - o

STREET ADORESS [ 3480 17TH AVE SW

GITY-§T-2P NAPLES, FL 34117

e o7 o . e DL T

NAME — oo e

STRLET ADDAESS

avest-ap DO NOT WRITE

1L o E < e ————

iz IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

THLE B — ST ET

NAME it -

STREET ADDRESS

CITY-§T-2P

e S T S e

NAME

SIAEET ADDRESS

CiTY-ST-ZiP

12. | hereby certig that TE formation supphied with This fiing dés hat qualify for the exemption staled in Sektion 1 19,07%3)(1}. Flarida Siatutes, | further cenify that the infermation
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { an an afficer or diregtor
of the corporation or the receiver or trustes empowered 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aliaChment wilh a with all offjer like empowered.

SIGNATURE:

'.,En gn DIRECTOR E ) ! ‘ gxa ga;mme Phone &



