2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

RICHARD

DOCUMENT # P03000074267

1. Entity Name

(. NAEDEL, P.A.

Principal Place of Busingss

1422 KING SAGO COURT
NAPLES FL 34119

Mailing Address

1422 KING SAGO COURT
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90033 018 ***150.00

JiVauvvy

A O

MCORE CR2ZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
15-2/] 7804 Not Applicable |
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == T - ——— - Name : S . —
NAEDEL, RICHARD G .
1422 KING SAGO COURT Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34119
City FL Zip Code

SIGNATURE

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

Signature, fyped of printed name of regisiared agent and title  appiicabla.

(NOTE: Registered Agent signaturs reguirac when reinstating)

DATL

8. Election Campeign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ elete TILE . [ Crange  [J Addition

HAME NAEDEL, RICHARD G NAME
STREET ADDRESS | 1422 KING SAGO COURT STREFT ADDRESS
CITY-ST-ZP NAPLES FL 34119 CITY-ST- 2P
TITLE ] Dejete [1F [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-71P CITY-ST-2IP

L S — = Ooeets - - - § e - ——— - - O] Change 3 Addilion
NAME . - e—m e —a -— - —_— l NARE —— —_- E -~ — -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O Getete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete THTLE [ Change ] Addition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Oy -$T-2PP
TIMLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-21P

changed,

SIGNATURE:

or on an attachment with an address, with all othsr like empowered.

/ 25

Arenany &

VYA EPEL

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report of supplemental repart 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 carparation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

23g.2¢0 -3 7Y

SIGNATURE Al

ED OR /Puﬁmab NAME OF SIGNING OFFICER OR DIRECTOR

j/zz/oc(
Date

Daytime Phone #




