2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P03000058280 ecretary of State
1. Entity Name ok
TNA OF SOUTH WEST FLORIDA, INC. 04-14-2005 90117 012 **130.00
Principal Place of Business Mailing Address
5070 SUNBURY CT 5070 SUNBURY CT R
NAPLES, FL 34104 US NAPLES, FL 34104 US _ CUUs3/34
T —— L a— A
5Dlhﬁirmr% -Pulling Rd| Sove ﬁurmr}-ﬂ.lihnj Kd.
Suite, Apt. #, etd. Suite. Apt. #, etc. 03042005 Chg-P CR2E0G4 (10/03)
ity & State ffy & Sgate 4. FEI Number Appiied For
l\?ao es, FL ﬁﬁosle.s  FL 51-0468449 Not Applicadio
Zio | unt Zip | Cpymtry . . . X it
3?_' IOS D?’ ,*&_ 32’ i DS CF‘:;TI“F.(- 5. Cenificate of Status Desired () geae gg:;?eddt ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

STEWART, JAMES C+R - - .-
9180 GALLERIA COURT

SUITE 700

NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

P

ey

» SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

2

Signatng, typed Of DFnted name of registerec agent and Lt § apphcabls. (NOTE: Riegiztared AQent signeture requarsd when renstatng) DATE
FILE NOWI! FEE IS 5"‘ 50.00 . 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . . A 1 Delete TME [ﬁ'fnanue [ Addition
NAME JESSEN, ANDREW t NAME . ' L
STREET ADDRESS | 5070 SUNBURY CT smezroress | 0o HirF()r'}' Puili {B 2
cmy-5T-2P | NAPLES, FL 34104 CIFY-§1- 2 Napies ,Fr 34105
TITLE DVP 7 elete TILE ” Mhange [ Addition
NAME JESSEN, TERRI NAME . ,
STREET ADDRESS | 5070 SUNBURY CT STREET ADORESS ﬁb ﬁ“’ %x * = R.‘“Iﬂ‘} KUL
COY-ST-28 | NAPLES, FL 34104 CITY-SF-2P pie_\ LB oY
TME £ Delets T [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 2P
ME - [ Delete TINLE - O change™  [Taddition
NAME KAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CITY-S7-2P
THLE O petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-5T-2P
TITLE 3 Deletn TMLE [0 charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-TP . CITY-$1-2P

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. 1 further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the recejyer or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachm

with an address, with all other like empowered.

SIGNATURE:




