2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P01000090431 SRE Secretary of State

1. Entity Name
NAPLES SMOKEHOUSE & PROVISIONS, INC. 05-02-2005 50520 024 ***150.00

Principal Place of Business Mailing Address
4421 11TH AVE., S.W. AA21 1TTH AVE, SW. -
NAPLES, FL 34116 NAPLES, FL 34116 20033945
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Suite, A;:;ﬁq.etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
ity & Stale . Gity & Stat 4, FEI Number Applied For
D\ es, FL a DT es , FL 59-3746527 Nat Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCALEAR, DANIEL Yodhleer Macdonald
4421 11TH AVE., SW. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

DRSS - o PV SW

“"Naples FL | %51,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent. [, ‘0§.
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Signature, ;ypen or printad name of rag‘iﬁne(eu agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS S‘ISDDD 9. Election Campaign Finangcing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TLE - D . ﬂ Defete TITLE % S G [ Change m.\dd«'(ion
A MCALEAR, DANIEL AN NasS Ermckeon
STREET ADDRESS | 4421 11TH AVE., SW. smeeraooress | S A LD L"‘H’) Ave. M
OTY-SI-IP | NAPLES, FL 34116 ovstr | SV P=ters bung, FL 33 N0
Tme D 1 Deele ms = O thange [ Adaition
NAME MACDONALD, BRUCE NAME
STREET ADDRESS | 4421 11TH AVE., S.W. STREET ADDRESS
CITY - ST-2IP NAPLES, FL 34116 CITY-ST-21p

TILE [ Detete TME D [ Change [ Acdition
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5\;@% Z
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e J Delete THLE ' O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-27P

TMLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O elere TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this fitng does not qualily for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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