2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000017588

1. Entity Name

SERVICES ETC. OF NAPLES, INC.

Principal Place of Business Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90082 024 ***]158.75

2525 SAILORS WAY
NAPLES FL 34104

2525 SAILORS WAY
NAPLES FL 34104

MILLER, THOMAS A
2525 SAILORS WAY

Ahomey AV Mac

21D DA &— >k \-DC\-\" 3ul3 Dsz-d-lﬂj "‘5“"1
Suite, Apl # etc. Suite, Apt. #, etc. MOORE CRPE034 (1 -”03)
H 26903 Y 2500
City & State ] City & State f 4. FE! Number . Applied For
NA AV FL MNagls 1 3 Sl 23Y1 737 Nat Applicable
Zip 2,4 o4 Co&try otl e p 2409 Co&r:g Wier 5. Cenificate of Status Desired m/ fgg?qg?:;““"a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
P — Name

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34104 G o LN T W G T S R W X |
B 2602
City NAQ\IJ) FL Zi E;)fljgg

the obligations of registered agent.

SIGNATURE

B. The above narned entity subrmits this stalement for the purpese of changing its registered office or regi'étered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature. typed or pamed name of regisierad agonl and tite f apphicable

[NOTE: Regrstered Agenl signalure required when rginstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bl D ] Delete TIE [ change [ Addition
NAME MILLER, THOMAS A HAME tniler, Thores A
STREET AUDRESS | 2525 SAILORS WAY STREETADDRESS | e yB D B hoscdt ity V2GE2Z.
CITY-ST-ZIP NAPLES FL 34104 CITY-S7-71P MNAQs VI 349 .
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TALE 0 Detete TILE O Change 3 Addiion |
HAME |- - B — - -- - . - N -
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-ST-21P
TiTLE [ Delete TITLE N [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T-21P
Tme C] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2ip CITY-ST-ZP
TITE [ pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s
SIGNATURE: — e 77,

indicated on this report or supplemental repert is true and accurate and lhial
of the carporation of the receiver or tustes empowered-ta.execule
changed, or on an attachment wyn address, withall athier like

g7

orl
ppwered.

92 /04

594877

12. I hereby cerify 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 informaticn
signature shail have the same iegal effecl as if made under oath: that t am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

A5)-

"~ —BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

e

Date

Dayima Phone #




