2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

1. Entity Name
NORAL ENTERPR

DOCUMENT # P01000024871

ISES OF SOUTHWEST FLORIDA, INC.

Secretary of State

05-09-2005 90286 034 ***150.00

Principal Place of Business

16123 ST SW
NAPLES, FL 34117

Mailing Address

161 23 ST SW
NAPLES, FL 34117

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3709833 Not Applicable
oo Country Zip Country 5. Certiicate of Staws Desied ~ []  $8-7 Additional
- Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Add of New Reglstered Agent
Name
ARROYQ, NOREEN
161 23 ST SW Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL I Zip Code

SIGNATURE

B. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signaiure, typed o printed name of registered agent and tifle i appiicable.

(MOTE: Regisiered Agent signature required when reirsiating)

FEE- IS $150.00 9, Election Carmpaign Financing

$5.00 may ge

FILE NOWII! i

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [OChange ] Addition
HAME ARROYOQ, NOREEN NAME
STREET ADDRESS { 161 23 ST SwW STREET ADDAESS
CITy-$T-2P NAPLES, FL 34117 CITY-ST-2P
TITLE J pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-3T-2P CITY-SI1-2P
TITLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2P CITY-ST-2IP
TRE [ Delete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-SI-2P CITY-ST.2P
e 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
CITY.ST-ZP CITY-ST-29
TMLE L3 Detete TILE i Change  [F Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-§7-7P

of the corporation or th
changed, or on an attal

SIGNATURE:

12, i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the information
indicated 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 | am an officer or director

execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 it

er like empowered.

e receiver o rustee empowered

chmenj with an address. wilh
7/'0’(,02/\/1

4-97-bs 929357 5809

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNINGfF]MIREC’TOﬂ

Dawp Daytima Pnone #

[ PR _{/ . -



