2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

1. Entity Name

EMBRCIDME OF NAPLES, INC.

DOCUMENT # P03000085877

Principal Place of Businass

5413 AIRPORT PULLING ROAD
NAPLES, FL 34108

Mailing Address

5413 AIRPORT PULLING ROAD
NAPLES, FL 34109

ecretary of State

04-08-2005 90051 007 ***150.00

46050394

VUG OAEERA

2. Principal Placa of Business 3. Mailing Address
- ey -
Suite, Apt. #, elc. Suite, Apt. #, etc 01262005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEi Number Applied For
57-1180128 Not Applicable
i Count "
i unity Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
_— - - Namea - - - 7"

SMITH, GERALD L
5413 AIRPORT PULLING ROAD
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registerad agant, or Both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typad of printed name of regrstered agent and Ltie if applicable. {NOTE: Regrstered Agent signature 7equired when renstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIiE [ Ghenge [ Addition
NAME SMITH, GERALD L NAME
STREET ADDRESS | 8490 DANBURY BLVD #203 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CIfY-ST-P
TILE D [ petete TITLE Ncnange {7 Addilion
NAME SICULAR, SCOTTC NAME
STREET A90R€SS | 5788 DRUMMOND WAY smectaooress | 2O Fb 1 CASTLE Maives Ave.
crv-s2P | NAPLES. FL 34119 ciry-57-2P E<reno FL 33938
TWILE [ Dpelete TITLE O change [ Addition
NAME NAME
SIREETADDAESS |,  _ _ - e  STREET ADDRESS, | . e =
CITY-ST-2IP LTy -ST-21P
TITLE [T Detete e . ) Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S1-2P Ty -ST-2P
TITLE £ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] Celate TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-7P CITY-ST-2P

12. | heraby cexlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07?3)(0, Florida Statutgs. | further certify tha! the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, &jh an address, with all other like empowerad. 2 39
Ctwnled {, Smizet 7/.%(

SIGNATURE: STIAIE3
R PRINTED NAME OF SIGNING OFFICER Ofl BIRECTOR Date

Daybme Phone #

SIGNATUAE AND




