2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000107227 _

1. Entity Name
NAPLES ON THE GULF DEVELOPMENT CORP.

Secretary of State

02-04-2004 90084 031 ***150.00

Principal Place of Business
1795 LANTANA AVENUE
UNITE

EIgGLEWOOD FL 34224
U

Mailing Address

EEJGLEWOOD FL 34224

1795 LANTANA AVENUE
UNITE

L3Uuvvumy

2. Principat Place of Business 3. Mailing Address

L

Il

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicabie
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
N — . L

TOMANY, MICHAEL A

M trchEL A Torany

Street Address (P.0. Box Numb,

1645 CcT rig Not Acceptable)
NAP 34102 45 CoguirA ANE
“Eng Ewoop FL [ %5553,

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

the obligations of registered agent.

SIGNATURE

/A‘«Mai‘

Signatura. typed gf pninted name of registered agem"a’nd title it apphcaWV

(NOTE: Ragislered Agent signalurs requred when reinstating}

¥ oarf

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 3 1 Detets s FRESIIENT P change [ Adgiion

NAME TOMANY, MICHAEL A HAME ﬁmz  MUCHAEL A

STREET ADDRESS 11645 MULLET CT STREETADDRESS | 4£4" PUINA e/

CIY-S-ZP  [NAPLES FL 34102 CITY-ST- 2P ENGLEWD0  FL T¥333

TOLE [ Delete TMLE ) changa [ Acdition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 3 oetete TITLE [ Change  [J Addition
~NAME o= - - - =w e s = = R NAME ~- e - - -

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CTY-ST-2F

TILE O Delete TLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CRY-ST-2P

TmE 1 peete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-S7-25P

t2. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, cr on an attachment with an address, with all other like ermpowered.

SIGNATURE:; M,ZZ A Femimy

SIGNATURE ?‘D TYPED OR PRINTED NAME OF SIGNING OFFFrI OR DIRECTOR

Y29 /eg __239. 25U~ 235
I Daid Daytime Phane #




