2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

3B'S AT THE PAVILION,INC.

DOCUMENT # P030000§2568-

Principal Place of Business

8935-37 TAMIAMI TRAIL N
SQPLES FL 34108

Mailing Address

8935-37 TAMIAMI TRAIL N

NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90029 003 ***150.00

T

I|

il

NI

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0111666 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired O ?i'gesqa?:(;“ma'
- 6, Name and Address of Current Registered Age.m - 7..Name and Address of New Registered Agent
- R ———— e Name _ e —a o ———
?gﬁl‘;ﬁHﬁ\ANCEGSgEgEORFEEsE)NAL SERVICES OF SO.FL., Street Address (P.O. Box Number is Not Acceptable)
22
FORT MYERS FL 33912
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnalure, typad o printed name of registated agent and e i apphcable

(NOTE: Registered Agsni signatre required when rginstating}

DATE

8, Election Campaign Financing
Trust Fund Contribution,  [C]

$5 00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TILE [JcChange  [] Aadition
NAME HYDE, ERIC NAME

STREET ACDRESS | 548 IBIS WAY STREET ADDRESS

CITY-S1-21P NAPLES FL 34110 CIY-ST-2P

TIME VP 1 Delets TILE [Jchange [ Addition
RAME GAZAREK, ROBERT A NAME

STREET ADDRESS | 670-A 97TH AVE N _ STREET ADDRESS _ L L . )
CITY-S1-21P NAPLES FL 34108 CITY-ST-2IP

TILE VP ) petete THLE C. F. & (Skchange [ Addilion
NAME BEYER, EDWARD L e NME ey o. L - - .

STREET ADDRESS | 670 101ST AVENUE NORTH s | K ES e Eﬂh; e

CFY-ST-2P | NAPLES £L 34108 oSt | Ao 70 Lot 'Ave &S

TITLE 7 Delete TINE le. / Lot rf LA 3¢ 5/ ] Change  [] Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IF

TITLE [ oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF-2F CITY-S1-7IP

TILE O Celete TITLE [ thange [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-51-71P CITY-Si-7P

Fol. B

12. | hereby certify that the information supplied with this fiing does not gualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

S I GNATU R E: %ﬁn@ TYPED OR FHH‘;TED?

OF SIGMING GFFICER OR DIRECTOR

LRG0

Dayirme Phone #

139 497 747/4/’-




