FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032132 2 03-03-2004 90019 030 ***150.00

1. Entity Name
NAPLES BAY LEASING CORPORATION

Principal Place of Business Mailing Address ‘ ' 5 4 0 1 4 47 1

5780 TAYLOR ROAD : 5780 TAYLOR ROAD

SUITE 1 SUITE 1
NAPLES, FL 34109 NAPLES, FL 34109
s s e IR OGN TR
Suite, APt #, st Suite, Apt. #, etc. 02102004  Chg-P CR2E034 (10/03)
City & State ) City & State . 4, BE| Number Applied For
% (9 = IO‘S‘ 309 D\ Not Applicable
Zp . Couriry Zip Country 5. Certificate of Status Desired O ?ese'gfqﬁggjﬁ‘)"al

T 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registerad Agent

Naﬁe
WOOD, DOUGLAS A _ lt\)mr;\:N E)El&_gucp‘r
NORTH TAMIAMI TRAI et Address (P.O. Box Number is Not Accepiable
e st - S0 Tavw tor R STE# |

NAPLES, FL 34102

_— Y NJAPC ¢ € FL | 4509

8. The above named entity submits 10
tha obligations of registered a

the se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, wWﬁd name of reﬁstered ageni and title if applicable. {NCTE: Registered Agent signature required when reinsiating} DATE
4
FILE Ng¥II FEE IS $150.00 9. Election Campalgn Elnanc1ng $5.00 May Be
After MayA, 2004 Fee will be $550.00 Trust Fund Contribution. (1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P/D [ Delete TIILE [ change [ Acdition
NAME DELDUCA, ANTHONY NAME
STREET ADDRESS | 5780 TAYLOR ROAD, SUITE 1 STREET ADDRESS
GITY-ST-21P NAPLES, FL 34109 CITY-87-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIrY-§7-21P
LTS . £ patete TITLE . ) - -~ - ~[] Change- [ Addlion
NAME NAME '
STHEET ADDRESS ) STRFET ADDRESS
CITY-ST-20P CIry-§1-21p
TTE [ petete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CImy-57-21P
TITLE [ Delete TIMLE ‘ [J Change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S§1-21P L _ . CITY-S7-ZP
ST RO A T [ Dekete I OJ Change [ Addition
NAME ' NAME
STREET ADDRESS = STREET ACDRESS
CITY-ST-2IP : CITY-ST-2P

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 cath; 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 Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: J — Z-re- ¢cf(/z;9) Gl 20T

OFFICER OR DIRECTOR Daytime Phone #




