2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000115802

1. Entily Name

THE SOURCE OF NAPLES, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90282 021 ***150.00

Principal Place of Business

430 9TH ST. NORTH
NAPLES FL 34102

Mailing Address

430 9TH ST. NORTH
NAPLES FL 34102

2. Principal Place of Business

B35S 35 Guls SDear Dludl

3. Mailing Address

433

5 Gole Sweae Bhud -

I

[l

Suita, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

|

1Tk

CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Aerples FL Avples i 59-3759517 Not Applicable

Zip‘ Country Zip Country - . $B.75 Additional
3“ lo? Bdie > 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENTZ, BARBAFIA

430 QTH STREET NORTH Street Address (P.O. Box Number is Not Acceptable
NAPLES FL 3:4102 < Gudy "S ne. )bLDJ
® Npbe. FL [ #5F,

- Namegso- — -

%

acrdara L. Lo

'8 The above named entity submits this statement for the purpose of changing iis registered office or reg|s1ered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

| siGNATURE __ Owe @R . Vewl2 R@ m‘- ,f &)411—. \Rb{ ' o+
: Signrarure. 1yped ot printed name of reqistered agen! and titla if applicabie (NOTE: ?{usMgenl signature required when reinstating) l DATE l
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees.

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : H veleie TITLE I ?ehange "] Addition.
NAME LENTZ; BARBARA NAME Varpasnm -, ent 2
STREET ADDRESS | 430 9TH STREET NORTH STREETADDRESS | X} 5 8 Goulf Shene wiveld
ITY-ST- ZIP -5T-
CITY-ST-Z NAPLES FL 34102 CITY-ST-2IP M pbom, Bl BHled
E [ Detete TiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
THLE [ Delete TITLE G Change [ Addition
HAME ——— NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {3 Delete T ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST- 2
WILE [ pelete THLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
uit3 01 Detete e CJChange [ Addition |
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-81- 21 CITY-ST-7IP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemplion stated in Section 138.07(3)), 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 same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING O

ER CR DIRECTOR

o (234)&udq-1532

Daytime Phona #

Date §




