2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000019976

1. Entity Name

SUN KISSED ENTERPRISES OF NAPLES, INC.

FILED |
Feb 10, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

9331 TAMIAMI TRAIL
NAPLES FL 34108

Malling Address

89331 TAMIAMI TRAIL

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

I

l

|

| IIUIIIW

HlF

|

A

Suite, Apt. #, etc.

Suite, Apt #, elc.

MCORE CR2ZEQ034 {11/03)
City & State Cily & State 4. FEI Number ~TAoplied For
o 13-4208045 Not Appiicable
2p Country zp Country 5. Certhicate of Status Desired O Eg'gesquﬁfetg“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%ER%ﬁRa’l :!rcl):bsﬁ.lEf HL Street Address (P.O éox Number is Not Acceptable)
NAPLES FI. 34108 E—
City ] FL 1 Zwp Code ) :

8. The above named entity Submﬂ.s th|s statemenz for the purpose of changing its reglstered office or registered agem or both, in the State of Flarida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. lytred or prnled name of registered agont and litie i applcable

{NDOTE. Regisiared Agent sigrature requred when renstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢ .
Make Check Payabfe fo Florida Deparlment of State

9. Election Campailgn Financing
Trust Fund Cantribution.,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOFIS | RER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

itk DPS [ Dbelete TITLE [JcChange [ Additon
NAME DIBERNARDQ, JOSEPH L. HAME 4507 T

STREET ADDRESS | 2262 RIVEREACH DR STREET ADDRESS 0210 e 4_-‘;-,{3% {%,-’._‘_ﬁ.._,? (501, 06

gy 51-2P  [NAPLES FL 34104 CITY-ST-2F = 2 LIRTOULRO I L

e VD O oelets THLE | Change EI Addition
NAME DIBERMARDO, JOSEPH A NAME

STREET ADDRESS | 2262 RIVEREACH DR STREFT ADDRESS

o -S1-2F |NAPLES FL 34104 CITY-S1- 2P .
TRE 3 Detete THLE [ Change [ Acdition
HAME I NAME

STREET ADDRESS ' STREET ADDRESS

Y- 57- 29 TiTY-ST- 2P —
TITLE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GIFY ST 2P Ty ST _

TME 1 Delete TITLE [T Change [ Addition
NAME HAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P Ty~ T 1P _

THLE O Delete TITE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

t2. | hereby certily that the information suppied with this filin g does not quality for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the mformanon

indicated on this repont or supplemental repart is true an
of the corporation &r the receiver or trustee empowered t
changed, or on an attachment with T address, with all

SIGNATURE:

lar ike empowerad.

21y

accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
xecule this report as reguirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[y 9305y \of

SIGNATURSAND TYPED OR PRUHED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phana »




