2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB). . .

DOCUMENT # PG3000070363

1. Entily Name

CHOCOLAT DU JOUR OF NAPLES, INC.

Principal Piace of Business Mailing Address

2375 TERRA VERDE LN

FILED
Mar 10, 2004 8:00 am
Secretary of State

(02-24-2004 90001 002 ***150.00

R N
NAPLES FL aar08 NAPLES FL 34105 66405291
e
2. Principal Place of Busness 3. Malling Address i “Il il ity
7738 AtrpaatPulitng 2d N| 7935 RiRpead Patling Rd K : L} Gald ik
s_u#i:e. Ayp:. ", ele. Sui!z‘ Mﬁ #, elc. MOORE CR2E034 (11/03)
City & Stalg City & State - 4. FEl Number ’ Applied For
AloplEs FL N Rples , 7¢ 20~ 006 Yor¥ Nat Applicabla
E7S | EFViee Fef109 Corliee 5. Certiicate of Sus Desied [ 3075 Addional
8. Name and Address of Current Reglstered Agant 7. Nama and Addrass ot New Ragistered Agant \

T BATES,MARKC |

Name

— e md M a-

o e o ————— —— o o ot Bt - i

== 2375 TERRA-VERDE LANE e s
NAPLES FL 34105

—== | Street Address (P.0. Box Number. is Not Acceplablel= - = =

City

FL | Zip Cove

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statament for the purpose of changing its registered office or registarad agent, or bath, in the Siate of Florida. | am famiiiar with, and accept

Signature. typsd of prmied name of registered agoedt and lite d appheabla,

(NOTE: Regstareq Agent sgniture regumed whon (sisiating}

DATE

s e BV G ,I TR R L R

riment

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added 1o Fees

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

1 oelete e Dl crange [ Addition
NAME MANNION, THOMAS NAME
STREET ADDRESS | 2239 ISLAND COVE CIR STREET ADDRESS
Cimy -ST-2°P NAFLES FL 34109 CHY-S5-TP
me ov O petete e O Change [ Addition
NAME, BATES, MARK C NAME
STREE] ADORESS | 2375 TERRA VERDE LN STREET ADDRESS B
CITY-ST. 2P MNAPLES FL 34105 CHY-ST-2P
TME DST O peiere ME . D change [ Addition

o MME  —- |MANNION,-DIANNE- = -~ e Lo~ MAME . ‘ o e - e e e e n e -
SIREET ADDRESS (2239 ISLAND COVE CIR STREET ADORESS
_CIM.sT-2P_ | NAPLES FL 34109 i e CIN-ST2P__ - o = —

TTLE O peler TME [ Ctange  [T] Addition
HRANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5F-ZP
TINE 3 Deiete TINE O Chenge [ Acdition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST7-2P CITY-ST-ZP
TILE [ Delete e O change [ Addition
NAME NAME
“STREET MIDRESS STREET ADDRESS
CITY-ST- 78 CITY-5T-27

ingicaled on

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby cer:i‘!zilhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
S report or supplemental report s trug and accurate and that my signature shall have the same legal affect as if made under oath: that | gm an cfficer or director
ol the Corparalion o the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

, (229
SIGNATURE: ,720’74‘ 4. Mﬁdh—h-"‘- THhomas . Masan  2-18-0Y Sty-ot ¥/
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR OIRECTOR Date Daytwne Phona #




