———

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peleta TITLE < B Change [ Acdition
v SPAULDING, BRIAN T NAME Boian Spawlding '
STRECT ADDRESS | 2424 LONGBOAT DRIVE . STREETADDRESS | Joy®y Eilhhce
ciy-s1-27 |NAPLES FL 34104 . CiFY-Si-2P MNanmles L 3419
TE ] Delets TI1LE \ / [ Change [ Addition
NAME - NAME

| SIBEET ADDAESS : ! _ : v o || STREETADDRESS _ I . o . .
LIy -S1-21P CIiY-ST-2P
e [ Delete TITLE [ Change  [J Addition
NAME NAME
TSTREET ABERESS | T e T e T AR — — = = ——

CIY-S7-2ZiP CiiY-Si-7Ip
TITLE [ celete TITLE [JcChanga  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [CJchange [ Addition
HAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-SE-DIF CITY-SI1-ZIP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-S1-ZIP

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000022855 ecretary of State
1. Entity Name ’ 04-25-2005 90227 048 ***150.00
NAPLES CONCIERGE, INC.
Principal Place of Business Mailing Address
25150 BERNWOQD DRIVE 25150 BERNWQQD DRIVE
SUITE 13 SUITE 13 Zrﬂ B 4,3 5
BgNITA SPRINGS FL 34135-2603 BgNITA SPRINGS FL 34135-2603 4’ 3
U
s s DR A
M_E.nﬂp&ﬂmw y 24T End s
Suite, Apl, #, e.tc. 2“9, A\pt. #, ofc. . 1st MOORE CR2E034 (10/04)
N \ \
City & State Ciry\g.\Stagle 4. FEl Number 03-0506869 Applied For
N .?\ s cL N °|p ] e;/ FL Not Applicable
Zip ' Country zp L. Country ; . " $8.75 additional
5. Certificate of Status Desired O ]
34104 usy 3Y)oY UsSH Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - — — — Name - —_— e . - . .
Gervav Spawiding
gigytgwgégﬁlﬁgf;I;VE Street Address (P.O.\3c>x rzl.l:\rr-\::jr is Nt Acceptable)
. | _30)19 _Elhce avy
NAPLES FL 34104 .- 7
. City Zip Code
A FL | 34519

8. The above named entity submits this statement for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agentt
Lt

SIGNATURE

Signaluie, ivped o prnied neme of ragistered agent and itle Il applicable {NOTE" Ragisierad Agent signatuse required when 1sinsialing) DATE

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture 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 Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE:

Bevan Sfam\d\mg Y-13-05 (239)947-34%0

NG OFFICER QR HRECTOR Ceate Daytma Phone #




