2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P01000041678 ecretary of State
1. Entity Name
04-27-2005 90320 031 ***150.00
NAPLES RESEARCH CORP.
Principal Place of Business Mailing Address
1925 TRADE CENTER WAY 1925 TRADE CENTER WAY e
NAPLES FL 34109 NAPLES FL 34109 _‘f‘ UUDbl U
TR (L R
S etweed Dy | #rq D twesd Dy
SU-itB, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
S - . FEI Numb Applied Fi
Keples, FL Na iples 1 M 3g-1137074 ot Appicatia
5 '_( ll ) ( co&?[z‘ ﬁ L,( [ & / Cou(nltryf Q— 5. Certificate of Status Desired O Eg'gesql‘:\ig:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
' gﬂzAgRTg\rl\,l_#v?‘ggg DRIVE Streat Address (P.O. Box Number is Not Acceptable)
NAPE-ES F,’L 34108
. U" . . City FL Zip Code

8. The above mamed entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ..

SIGNATURE

Sgrature, typed of printad name o regxkle“lbd agent and tle i apphcaklo (NQTE Regisiarad Agant signature requied whan rainstanng) DATE

FILE NOW!! FEE IS $1 50"00
After May 1, 2005 Fee Will Be 5550 00
Make Check Payable to Florida Department.of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delate HiLE D £ Change  [3] Addition
NAME MARTIN, JOHNR NAME
STAEET ADDRESS | 828 BENTWOOD DRIVE STREET ADDRESS
cIY-SI-21P NAPLES FL 34108 CITY-51-21P
e (1 Delete L 74 P’ -D-, Y"‘ [Ochange  [RAddition
NAME . NAME j \ ‘,:-(, A
\ P 1
STREET ADDRESS STREET ADDRESS “T‘-'L' 5§ M
CITY-81-2IP CITY-ST-2P d/l- 9 Q L-'t Weed D 4
TLE O pelete LE Y A/7 fr‘.l {.5 ‘f { '907 [ change [ Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TILE O Detete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ChY-Sr-2IF CHY-S1-2IP
THLE . [ petete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE 7 petete LE {J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent With an address, \WW&#
: Jsbhn R-Matig ‘f/n/cu 239 59 M gS

SIGNATURE:
(SIGNA’URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Da‘e Daytrna Phene #




