2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000026299

1. Entity Name

NAPLES DRAFTING AND DESIGN, INC.,

ecretary of State

04-28-2004 90285 009 ***150.00

Principal Place of Business

4380 ENTERPRISE AVE.
NAPLES, FL 34104

Mailing Address

4380 ENTERPRISE AVE.
NAPLES, FL 34104

2. Principa! Place of Business 3. Mailing Address

A R0 W TNV

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

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0565118 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. hMamg e . . o

OATES, MARC F

10001 TAMIAMI TRAIL N
SUITE 119

NAPLES, FL 34108

= T e LI N -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the aobligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when remngtating}

DATE

FILE NOWI1 FEE1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D [ petete TILE Vice P re sadeny- [ Change mddition
NAME SORBARA, GEORGE NAME Tarvin, Michael
STREET ADDRESS | 4380 ENTERPRISE AVE. STREETADDRESS (4] DRy & ¢ fnse A\f e.
o120 | NAPLES, FL 34104 sk Naples \FL 3W0Y
e 1 Delete Tme Pre=ident Ol chenge & Adsition
NAME NAME Lord, Robert
STREET ADDRESS SREETATDRESS (LR RO Entev prise hwve
CITY-S$T-2IP CITY-5T-21P qu 3, FL 220104
mE [ Delete TME Secretrar R change [ Addition
NAME NAME Sorocavo., beorae.
| <sTReET AvoRESS [ - ———— R [ ar = IVICT> T S e, rise  Ave R
CITY-ST-2P CITY-57-2P NO@D s, FL 29049
T O Derete e ’ Dl Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CIrY-51-2p
TITLE [ pelete TNLE [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | - CITY-57-2P
TILE O petete TITLE {Ochange  {] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
e R CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

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

239-403-0933

SIGNATURE: %m%m -

4-90-0Y

Daytime Phona #




