Fe

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P01000035155

Secretary of State

1. Entity Name
NAPLES AIR, INC.

Principal Place of Business

100 AVIATION DR. SOUTH
STE. 101
NAPLES, FL 34104

M;'iil‘mg Address

100 AVIATION DR. SOUTH
STE. 101

NAPLES, FL 34104

2, Principal Place of Business

3. Mailing Address

i

01-31-2005 90048 001 ***150.00

FrDN

U ERRIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3706047 Not Applicable
ap Couniry Zp Country 5. Certificats of Status Desired O $8'75 Additional
Fee Required
A, ) 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- i .- e e e SV — -_Name-__maa/\.f,ﬁg.{‘-“ - E-,_._v.- s T -
THITEEN; CATHERINE . vhe, A/
5147 INAGUA WAY Street Address (P.O. Box Number is quﬁaptable)
NAPLES, FL 34119
' ’ m W
_/
City FL I Zip Code
8. The above named]entity s thi; Went for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of egister,
SIGNATURE
Signature, dged or prirted name o srac agent and (iie if appiicanls. (NOTE: Regicterad Agent shgnature required when reingiating DATE
FILE NOWIll FEE IS $1¥.00 9. Elgction Campaijgn. Eir\ancing $5.00'May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribotion. Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O Delete e [Ichange [ Addition
NAME FAY, JON W NAME
STREET ADDRESS { 5147 INAGUA WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2P
TmE vs 3 Delete ms M ~gcmmge [ Addtion
NAME DUTTON, CATHERINE HANE gag ‘ C L/
STREET ADDRESS | 5147 INAGUA WAY STREET ADDRESS b(g
CiFY-S1-1P NAPLES, FL 34119 CITY-ST-2P S
TITLE 7 Delete TMLE [ charge [ Addition
NAME NAME
STREEFkDDIiESS _ o R . _ . ._§ STREETADORESS { ~ ~
CITY-8T-2P CITY-ST-2P
e (1 Oelete THLE [d¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2P
TNLE [ Delete THTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME - ’ . )
STREET ADDRESS - - STREET ADDAESS -
CITY; §T-21F, . ey ; . GITY-§T-2P -

12 Iheraby certify that the |nformalxon supflied wit
indicated on this report or supplementaf repol
of the corporation or the receiver or trugtee emigo
changed, or oh an attachment w{th an dddress

SIGNATURE:

owered.

is fiing does hat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that miy signature shail have the same legat effect as if made unger oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears’ in Block 10 or Block 11 if

(24) o3~ ¥8%%

mmmusmrvnjﬁp;m.

250 (2

Daytima Phons #




