FILED
2008 PO ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P01000077014 Secretary of State

1. Entity Name a3 * ok ok
NAPLES BAY GROUP, INC. (03-23-2005 90034 023 158.75

Principal Place of Business Mailing Address
625 EAGLE CREEK DRIVE 625 EAGLE CREEK DRVE
NAPLES, FL 34113 NAPLES, FL 34113
. i {
2. Principal Place of Business 3. Mailing Address lm“| IH II Iﬂﬂ I \ |
51 4 Son Mazeo 24 | 13914 Sen Marw @4
Suite, Apt. #, etc. Suite. Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State — 7 City & State 4. FE! Number Applied For
Meavio Talewd FL- Mar ) 'I-!;Lo.nol FL 59-3738250 Not Applicable
Zip Courtry daumrv o ] $8.75 addtional
5“{'\‘-}"3 U.S. F ] 3 q 1 4 :-9 O S . A &. Certificate of Status Desired Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglatered Agent
Name
HASH, JOHN R
685-FAGLE-CREEK-DRIVE |57 A SAI\MCL 9, ed Street Address (P.Q. Box Number is Not Acceplable}
. Mareo Tdslawd FC
EQUIES
City - FL | Zip Code
—\ Vil
8. The above nal submits this afatemeht {#r the e ¢f chajlging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol
SIGNATURE ; v -
Signatse, lypedc_t printed name of ragizersd agers and wie F applcabie. {NOTE: Regietered Agent signatume requred when renstaing} ) DATE
FILE NOWI! FEE IS $950.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $350.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O Detete TIME mhanoe [ Aadilion
NAME HASH, JOHN HAME
STREET AODRESS | 625 EAGLE CREEK DR sreaoness |y FSFA Ban Moeco Rel
or-§T-2¢ | NAPLES, FL 34118 orTY-§T-2P M o. rwo ET-slewd , FC 2di4s
TILE [ Detete TMLE [ Change &ﬁmn‘mn
NAME NAME Ktl‘k-l.nmd) Wiarm, ©B.
STREET ADORESS : STET AoRESS | AR A Son Mav o R4
o527 w2 | Mavew Talowd,Ce 3415
TILE ; O oelete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY - 5F- 4P
TME 3 Detete TILE O Cange [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2F CIfY-ST-2P
THLE S -~ ——— e - - Dotere _TME_— _ - . — e -[] Change . [5] Adsition -
NAME . NAME .
STREET ADDRESS STREET ADDAESS
GTY-§7-2P CiTy-ST-2P
TILE 3 Detete ME . . Othange  [JAddition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2° . "f cav-st-ze

12. | heteby certily that the information suppliec 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 report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60‘-’ Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: \L e 0% ’ ! ‘8'05

AND TYPED OA PRINTED NAME OF OFFACER OR OIRECTOR 1~ ; Date Daytime Phone #




