2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000046037

1. Entity Name

ECONOMY INSPECTIONS OF NAPLES, INC

Principal Piace of Business

2222 SUNSET LANE
NAPLES, FL 34104

Mailing Address

2222 SUNSET LANE
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #. etc.

/

02072004  Chg-P

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90025 020 ***150.00

A RRTE AR R YA

CR2E034 (10/03)

FRANCIS, THOMAS R
2222 SUNSET LANE
NAPLES, FL 34104

City & State City & State 4, FELNumber Applied For
R i P IS - 16 LERAOISO _ |Not Apicable
i i C i -
/le/ Country Zip ountry S. Cerlificate of Status Desired O $8'75 A_ﬂdmonal
Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptable)

/

City

FL j Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registeted agent. or both, in the State of Florida. | am famitiar with, and accept

the abligations of reqistered agent.

SIGNATURE

Signatue, typed or printed name of registered agent and tile ¢ applicabie.

{NCTE: Registored Agent aignature required when reineiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $530.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fess

10, COFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delere TMNE [ change [ Addition
NAME FRAI@S THOMAS R NAME

STREET ADDRESS | 2222 SUNSET LANE STREFT ADDRESS

City-57-7P NAPLES, FL 34104 Ciry-sT1-2P

TME O pelete TME [ ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-S1-7p

TME | L R - L N O change [ Addition
NAME il : R 1T S Ee - - - e -
STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-2P

TILE [T oelete TITLE Ochange [ Aduition
NAME RAME

STREET ADDRESS STREET ADDRESS

orTY-§1-2p CIT¥-ST-21P

e R 3 petete THE [lcChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

oy -§7- 2P cry-si-zp

ME %5 ‘% [ petete TE [lChange [ Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P - 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)(§), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Tustee empowered 10 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 atachment with an

SIGNATURE:

ress, with all other like empowered.

CRANCS

D TYPED OR PRINTED NAME OF SIGNING CFAICEA OA DIRECTOA

Date

7 Xooy {38 )177-5959

Daytrne Phone ¥

I

-



