P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ ) FILED

DOCUMENT # P02000035978 Jan 29, 2004 08:00 AM
1. Entey Name Secretary of State
SUNINVEST OF NAPLES, INC,
Principal Place of Business Malling Address
2661 AIRPORT RD. SOUTH, B-101 2661 AIRPORT RD. SOUTH, B-101
NAPLES FL 34112 NAPLES FL 34112
e S 11| (111011
Suite, Apt #, etc. Suite, Apt. #, etc. .. MOORE CR2E034 {1 1/03)
City & Stale City & Stale | 4. FE) Number Applied For
02-0584283 Not Applicable
zp County zp Couniry 5. Cerficate of Status Desired ] ?g'ggq l.;xlc’i;i;tinna]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
zghégEgbgg’%%AA?é %CEJE[ERE STE. C ' Sireet Address (PO, Box Number is Not Acceptable)
NAPLES FL 34104
City - FL | Zip Code

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

SIGNATURE

Signarure tvped ar punted name of registerad agom and Litle of apolicable. (NOTE. Regislered! Agent signdture requires whon constaling) DATE

FILE NOWL! FEE IS $15000 . . 8. Election Campalgn Financing - $5.00 May Be

" After May 1, 2004 Fee will be $550.00 !
B SN - Trust Fund Contribution. | Added to F

Make Check Payabie te Florida Department of State st ol ectorees
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Derete TiILE ( - [0 Change ] Addisan
NAME MARESCHAL, COLETTE L NAME . Unnanoga T .
STREET ADDRESS | 2661 AIRPORT RD. SOUTH, B-101 STREET ADDRESS LSO TE-R00 8015 150,00
CHY-51-2 NAPLES FL 34112 CITY-51- 2P
e D O pelete TITLE [Cicherge 3 Addition
NAME CARVALLO, ROGER NAME
STREET ADORESS | 2661 AIRPORT RD. SOUTH, B-101 ) STRIET ADORESS
GiTe-§T-2ip NAPLES FL 34112 ] . Qomrsrae
TME . 3 Delete TITLE [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-5T 2P LITY-ST- 2P
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CiTY-S7- 2P
THLE [ Delete THILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-21P CiTY-57-2P
THIE T peete LE T cChange  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDAESS
CITY-5T-2Ip CITY~ST-2P

12. | hereby cerﬁ:f\_rl that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3);), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Binck 11 if
changed, ar on an aitaghment with an address, with all other like empower .

SIGNATURES_| 1/21/04 239-775-535€

sfwmetﬂﬁ TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Fhone #




