2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000069574

1. Entity Name
QVC RS NAPLES, INC.

Principal Piace of Business Mailing Address
10801 CORKSEREW RD 1200 WILSON DRIVE
STE 102 WEST CHESTER PA 19380

ESTERO FL 33928

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90120 008 ***150.00

TR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
52-2340864 Not Applicable
Zp Country T Zip Country 5. Certificate of Status Desired O $875 A_dditional
iE Fee Required
6. Name and Address ol‘ Currem Registered Agent 7. Name and Address of New Registerad Agent
Mame
CORPORATION SERVICE: COMPANY i - .
1201 HAYS— STREET - - Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 2525
City FL ' Zip Code
(NOTE: Registetad Agant signature required when teinstating) DATE
_ 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to F
- Make Check Payable to Florida Department of State routon. [ edlofees
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change 7] Addition
NAME BRIGGS, DOUGLAS NAME
STREET ADDRESS | 1200 WILSON DRIVE STREET ADDRESS
CITY-ST-2P WEST CHESTER PA 19380 CITY-ST-2IP
e EVPS 2 Detete TITLE- EVPLD Bt Changs (] Aadition
NAME GRABELL, NEAL NAME
STREET ADDRESS | 1200 WILSON DRIVE STREET ADDRESS
CITY-ST-2IP WEST CHESTER PA 19380 CITY-ST-2IP
TITLE SVPT 7 Delete HILE [ Change [ Addition
NAME THOR, GLENN M NAME
STREETADDRESS | 1200 WIESON DR.-MC 203 - - — e = .-q STREET ADDRESS —— - - _ _
CITY-ST-21R WEST CHESTER PA 19380 CITY-51-2PP
TITLE VPAS 7 pelete TITLE [ change  [J Addition
NAME HAYES, LARRY NAME
STREFT ADDRESS | 1200 WILSCN DR. MC 203 STREET ADDRESS
CITY-S7-21P WEST CHESTER PA 19380 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIiY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE O Changa [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or 1rus'aee 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 attachment with

SIGNATURE:

ss, gh alt other likd empowered,
% %/ Geeww M- Thon  3-290%5 Y8Y-20/-5203

SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

CUVE S et (rrriion

Dals Daytime Phone #




