FILED

& Mar 17,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-08-2004 90048 012 ***158.75

8. The zbove named entity submits this statement for the purpose of changing its registercd cifice or registered agant, of both, in the State of Florida. | am fariliar wilh, and accept
1he abligations ol registered agent.

DOCUMENT # P03000081623
1, Enlity Nama
NAPLES PROPERTY GROUP, INC.
Pringipal Place of Business Mailing Address i
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
| MARLES, FL 34110 NAPLES, FL 34110 .66406402
[
s P s A NG Eh
Suita, Apt. #, etC. Suite, Apt. #, exc. 02252004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEi r Applied Far
Nuﬁaoo ) l bs 53 Not Applicable
@ Country Ze Country 8. Cerificate ol Status Desired [} ?g'gfqmm”‘a’
8. Hame and Addreas of Current Regi Agent . 7. Nameé and Addrass ofNQw':‘ gisterot Agert
KEELEY, PETERL ESQ. )
GRANT, FRIDKINPEARSON, ATHAN & CROWN PA Straet Addresa (2.0. Box Numbier Iy No: Accapiablo) -
§551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108 )
City FL ( Zip Code

| SIGNATURE
Signsture, tiped S pnted Aame of Freqpitved S0e 4 it 1! ol eabla, INOTE: Rk AGEY: eegi s - Q) DATE
5 FILE NOWII FEE IS $150.00 #. Elaction Gampalgn Financing $5,00 may Be
, After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. D) accegto Fees
N
10. OFFICERS AND DIRECTORS i, #DBITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
e DlEEQ:JZ}Ké PEIieSIDENT T teter e Dl crange ] Addition
HAME LELAND STRAAGE NAME
STREET Atmess | ABEES SHACKLEDRD _o STREET ACORESS
cr-s-2¢ | NOg CLRISS, G cay-ST-1
g Dieetroe, VP, TREASULER Do TiLE [ Charge [ Aditon
HAME F T HAME
streeTaooness | Q6D PALKUAY PLAcE STREET ADDRESS
CUY-ST-71P MA2A eﬂ'ﬁld_'_g— CIFY-5T-2¢
TIE S0 PETAL [ Dele e O Change [ Addition
Wi [LI1SARY e R 1. S I S :
SRS [janey, ALPOL LA EE D~ STREET ADORESS
Cirv-ST-2P APLES, FL SHO CIY-ST-2P
e ST - . [Dooeew TE o o e e . — -OChage 7 Agdiion.
HAME HAME
SICE) ADORESS STREET ADORESS
cry-S1-2p Cny-S1- 2 )
e 3 Detete me {1 Crange [ Aadition
HAME AE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP orv-s1ae
e 1 Celere me " Cictenge [ Additicn
HAME RAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-Ze £rY-51-2P

12. i hereby certify that the information supplied with this tling does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatled on ihis raport or supplemantal report i frue and agcurale and that my signature shall have the same legal ofiect as if made unciar ogth; that | am an officer or director
of the corparation or tha Meceiver or trusiee empowared 1o exaculs tis repon as reguired by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 19 1f
changed, or on an atiach r with an address, wilh all gthers like empowered.

SIGNATURE:

WAME DFf SIGNING OFFICER OR NRECTOA Dae Tapime Phore &




