2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000089927 Mar 25, 2005 08:00 AM

1. Entty Name — ., Secretary of State

CDW ENTERPRISES OF NAPLES, INC.

Principal Place of Business _'_" - X Mailing Address -

153 VIKING WAY 153 VIKING WAY

NAPLES FL 34110 NAPLES FL 34110

us us

i il T
Suite, Apt #, elc. - | Sue Ast K et st MOORE CR2E034 (10/04)
City & State L Chy & State T 4. FEI Number | [4polied For

o B _ 56-2380898 | [Not Applicable

Zip Cetniry Zip Country 5. Certificate of Status Desired [ ?aseggq lf;ﬁledcilliunal

6. Name and Address of Currént‘hegiét’ered Agent 7. Name and Address of New Ragistered Agent

Name

WALTERS, CAROL A

153 VIKING WAY Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34110

City o FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing Iis registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE =

Signature, rpad o prinled name o registarad agant and title |l eppliceble (NOTE Fegisterad Agant signatire requirsd when rainstating) - DATE

FILE NOWN! FEE 15'5150'0‘3_ e 9. Election Campaign Financing $5.00 mayBa

After May 1, 2005 Fea Will Be $550.00 buti
Make Check Payabie to Florida Department of State TrustFund Gontibution. [ Addedto Fees
10. ©  OFFICERS AND DIRECTORS i ) ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
HiLE P T ) [T Gelete e (J chiange (3 Addition
NAME WALTERS, CAROL A L HAME nnonnas s
STREET ADDRESS [ 153 VIKING WAY . SIREET ADDRESS {12 35’5,}%\75 b%%%aﬂi-’% 158,75
CITY-ST. 7P NAPLES FL 34110 CITY-ST- 2P R ot Fohe [
TITLE VP B ) L7 Delete o e Clchange [ Addfiion
NAME WALTERS, DAVID C NAME
STREET ADORESS 11563 VIKING WAY SIREFTADDRESS
ciry . §1. 2P NAPLES FL 34110 CITY-5E 7P
R T " £ Detete it [ Change 3 Addlics
NAME NAKL
STAEET AUDAESS STREET ADDRESS
CIIY-57-2IF CIIY-§7-7iF
i - ‘ [ Delete ViLE O change [ Additian
MAME W MNAME
STRCET ADDRESS SIREL] ADDRESS
cIy-8T-26 Y sT-7e
e 7 etete i ' Tlchange [T Addiion
NAME NAKE
SIREFT ADDRESS STREET ADDRESS
CITY.ST-2IF CIY-S1- 2P
mie o O psiete Tme ' [ Change” [ Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-7P Clle-$1 7P

12. Thereby ceriify that the information supplied with this ﬂl‘mé; does not qualiy for the exemption stated ih Secticn 119.07%3)(1). Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | arn an officer or directar
of the corporation of the receiver or rustes 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 attac ith an address, with all other like empowered.

SIGNATURE: L e ERROL ) ALTERS 3 /a0 /05"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytma Phong ¥




