=
—

2004 FOR PROFIT CORPORATION:
ANNYAL REPORT (AR)~~

1. Entity Name

DOCUMENT # P02000124398  ~

AC-NAPLES-MANAGER, INC.

e

Principal Piace of Business

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Mailing Address

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

il

FILED

66404362

FNIMLRIA

Mar 04, 2004 8:00 am
Secretary of State

02-11-2004 90001 Q06 ***158.75

IR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE1 Number Applied For
- ) 45'0493259 . Not Applicable
Zp Country Zp Cauntry 5. Cetificate of Status Desired ?&;esmﬁf:f""a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registored Agent
- .. © e - bkName . . . S
. (F?ERGSINRIB(:A@SSR(:PGRATE CENTRE, 2 s e am e e |2 StFEET Address (PO, Box Number.is Not Acceptable) - T———
5551 RIDGEWOOD DR., SUITE 501
NAPLES FL 34108
City FL ] Zo Code

SIGNATURE

8. The above named entity submns this statermnent for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the chligations of registered agent.

Signehee. typed o prrvied rame o regisiered agent ann tite il 2ppicasie.

(NOTE: Regsiared Agent Bgnausg regursd wien reinstaiing}

DATE

i . T e Tt

. 9 Election Campaign F'nancmg o
) ' Trust’ Funo Cunmbutlon

35.00 May Be
" Added 1o Feas

of tha corporation or the receiver or lrustee

changed, or on an anachmybm‘;ud
. . . Z

SIGNATURE:

ad (0 exgou

Dowarady.

is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

"OFFICERS AND DIRECTORS n, % ADDITIONSICHANGES TG OFT ICERS AND DIFECTORS I T3
»|D 1 pelete me - i~ Octange [ Addition
PEZESHKAN, F. FRED NAME
STREET ADDRESS {2606 SOUTH HORSESHOE DRIVE o STREET ADDRESS e T, Lo
oTiskar T O INAPLES FL 34104 © 7 ) CiTY-S7- 7P
THLE - O petee THLE [3Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S5-2P Ciy-§1-2F
TILE O petere TME D Change [ Addition
SHAME =l ey i e e e 2 A e e = e War w T r R R NAME - | - .= a " —— - r—— - N 2 ) p———— -
STREET ADORESS STREET ADORESS
| = CITY-ST- 2P — e a . oS e o miime o e — cr g e
TME 0O oetete mE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
cImy-SI-4¢ CITY-ST-ZIP
mE 3 petete IME O chenge [ Addition
NAME NAME
STREET ADORESS ; STREET ADDRESS i
CiTY-51 1P i - CITY-5T-27 . '
I -~ T H TLE ™ - T DChanue D Addition
NAME NAME N
sm&r ADDRESS | ™ _ . N ST‘REEI'NJDﬁESS . .. - :__“ et ’”'__ .
etz )T - 3 Qe an L RO
RFS ‘Fhereby cerll Lha! the 1nfnrmalmn supplued wnth this filin does nat quality for the exemption stated in Section 118, D?$3)(|1 Florida Statutes. | further certify that the information
.+ indicated on this report or supplemental report i g and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director

0 OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dirytema Prono #

.



