2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P03000022855 ' ecretary of State

1. Enlity Name
04-28-2004 90272 038 ***158.75
NAPLES CONCIERGE, INC.

Principal Place of Business Mailing Address

e S 54043508

25\ 50 ﬁe.wv—rdac'! Dwve

Se 3
2. Principal Place of Husiness 3. Mailing Address
25\ S0 Becnrwoad O¢c. | 25150 Recnrmaod De. |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
/_g Su\\'\'c /3
City & State City & State 4. FEl Number Applied Far
Bowako Sucn e S Bonrta S{prmﬁs 03-0%50 L6 Not Applicadle
Zip Couldry Zip Célniry » . $8.75 Additional
5. Ceriificate of Status Desired » . :
3Y1385 2000 USA 3Y135-2603 | US Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

- gzgftg}{lﬁg&gﬁ?rg;—vﬁE— o Sirt;el Address (P.O. Box Numi:}er is Not Acceptabie)
NAPLES FL 34104

e G e e

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lille if applicable. {NQTE: Registered Agent signature requred whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P, Pressdent + Chaye r avi] Deice TRE £ Change [ Addition
NAME SPAULDING, BRIAN T NAME

STREEY ADDRESS | 2424 LONGBOAT DRIVE STREET ADDRESS

CITY-8T-2IP NAPLES FL 34104 CITY-87- 2P

TTLE [ Dalete THLE 1 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

T Coem|ETTETTETTTE e Y s e s e = s D DEiE!E L "-THLE e Fr A I oS- oL RS b —g Cﬂal_'lgﬁu DA-dquP b
HAME NAME
SSIREETADDRESS | — - sm o= e e S == o= = - ReSTREETADDRESS Y [ e - m s e e s o Lt o e B I
CITY-ST-2P CITY-ST-2IP

FITLE O celete TITE [} Change  [J Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TTE O pelete TiTLE [3Change  [J Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE (] Colete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesgd

—

SIGNATURE: _ e _er e Y-26-0Y4  (239) y37-58YS~

Daytime Phone #




