2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060428 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
NAPLES EURO SPORT INC.
Principal Place of Business Maiiing Address
5700 TAYLOR RD 5700 TAYLORRD
UNIT C1 UNIT C1
NAPLES FL 34109 NAPLES FL 34108

Suite, Apt. #, ats. “ ‘; = Suite, Apt. #, ei:é. 15t MOORE CR2E034 (10/04)

City & State — City & State 4. FEI Number [ [Aopted For

o o _ 30-0186687 | |Mot Applicable
Zip Country Zip Country , - $8.75 aaditional
) 5. Certificate of_Stétus Desired | Feo Required
6. Name and Addrees of Current Reﬂslereﬂ Agent o f 7. Nama and Addrsss of New Registered Agent

hName

;gsu 2%:5?’ ESSSE%SSBLVD Street Address {P 0. Box Number is Not Ac;:eptable)
NAPLES FL 34113

City = FL Zip Code

8. The abuve named antity submits this s\atef.nent-i& the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - . :
Signature, ivpad of prated name of ragisteded agent and tile if appleabk (NCTE Registared Agent signalule required whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 1  Added to Fees

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 _ .
Ifaks Check Payable to Florida Department of State

10. . _DFFICERS AND DIRECTORS —W 1. — ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11

Tme PST ' 7 Delete fIILE [C] change [ Addition
NAME FOURNIER, RUSSELL HAME

SIREETADDRESS | 728 SAMNT ANDREWS BLVD STRE1 ADDRESS

CITY.ST-2IP NAPLES FL 34113 - . . CITy-Si- 2P _

TITLE 1 pelete TITLE [ Change [ Addilion
N NAME HEOa02301 25

SIREEY ADDRESS STREF] ADARESS 221 ANS-R000n~01 4 1500

Iy ST-2P CITY-ST. 2P

HILE 1 pelete 1IE [C] Change  [J Addiflon
NAME NAME

STRECT ADDRESS SIRCTT ADBHISS

CTY-ST-2P )  fomvsre

HTLE D pelete 1IRE I Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP 7 oHY-Si. 2P

HILE [ Delegte THLE ) Change [ Addition
NAME NAME

STREFY ADDRESS STREE| AQDRESS

Ty §T-2P i X civesi-ap .

T 7 Delete WHE ) Change [ Addifion
NAME NANE

STRECT ADDRESS STREET AODRESS

CITY. ST-2IP CoIY-ST- 2P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that I am an officer o director
of the corporation or the receivgr o rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk $11f

changed, or on an attachprer with an address”mw.
. S
- - T e poifeos” 89§98 -99uY

SIGNATUREy Lk i
SIGNATURE AND TYPED Off PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dale Daytme Phopa #




