. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

Secretary of State

1. Entity Name N

TRESORS OF NAPLES, INC.

Principal Place of Business Mailing Address L A

1200 5TH AVENUE SQUTH 1200 5TH AVENUE SQUTH

#101 #101

NAPLES, FL 34102 NAPLES, FL 34102

S S AREENA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

i} 01-0559534 Not Applicable
Zin Country Zip Country 5. Certificale of Staius Desired a 38'75 Agdilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

-—_ e

PITKIN JERALD RESQ RE
801 ANCHOR RODE DRIVE
SUITE 203

NAPLES, FL 34103

4

e JANC DX —
Street Addres7(P Rs) 300 gbergéc E?_a_g é / \/6 ’4‘/ E

:,g—

City

/\/HPLES FL | 25%.//9

, lne obligatio.ns of registered

I 8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and eccept

mw —bin Dfxon

57&5' fos~

Signalare, typed or unnmu e 0 egws‘creo :h\r\l dnJu i it applicatiy

SIGNATURE

(NOTE: Raqistetid Agent sigiialurg rotuirad whigh ranstatingy

DATE

V

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Erection Campaign Financing
Trust Fund Centribution,

r

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may ge
Added 1o Fees

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

TTLE PSTD 1 Delete TILE £ Change [ Addition
NAME DIXON, JAN L NAME

STREET ADDRESS | 1200 5TH AVENUE SQUTH, #101 STREET ADDRESS

CITY-ST- ZiP NAPLES, FL 34102 CITY-ST-7IP

TITLE O Delete TITLE [J change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP ChY-§3-2P

TITLE 0 oetete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —
girv-gt-22 L e mm—mnme O STBP [ s o e eSS e
TILE O pelee TITLE [J Change  '[] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TILE O coanga [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cy-ST-21P

TILE [ pelete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si-2Ip CITY-$T-2P

12. ! hereby certily that the infermation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment wij daly

SIGNATURE:

. with &l other like empowered.

does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 111f

575 foe™  ~an Doken

Iy

SIGNATURE Al TYPED OR PRINTED NAME OF SI3NING DFFICER ? mazcmlp(

Dawe Dayuma Frong ¥

4
l



