2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P03000147185 04-07-2004 90015 034 ***150.00
1, Entity Name
ADVENTURES OF NAPLES, INC.
Principal Place of Business Mailing Address Jgusonivi
2338 IMMOKALEE ROAD #131 2338 IMMOKALEE RCAD #131 '
NAPLES, FL 34110 NAPLES, FL 34110 L
e v TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEI Number Appliad For
S(D - 2%521 1 Not Applicable
& Country Zp Country 5. Cerlilicate of Status Desired 0 Eeaa'gesq lﬁgecgtional
6. Name and Address of Current Registered Agent R N ==~ — 7.”Name ;and Address ﬁf New Reglstered Agent ~ ‘
am T T Name
TOME!, ANTHONY
2338 IMMOKALEE ROAD #1341 Street Address (P.Q. Box Number is Not Acceptable}
NAPLES, FL 34110
~ City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registared agent and titie if applicable.

{NOTE: Reglstared Agent signature required when reinstating}

"DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Hlection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition
NAME TOMgJ, ANTHONY NAVE ToME®, Am'ﬂoﬂ\j

STREETADDRESS | 8350 ESTERQ BLVD STREET ADDRESS

CITY-ST-2IF FT MYERS BEACH, FL 33931 CITY-ST-ZIP

TITLE 8] O Delete TITLE [ Change [ Adsition
NAME STEFANACCI, DENNIS NAME

STREETADDRESS | 4471 BAY BEACH LANE #364 STREET ADORESS

CITY-ST-ZIP FT MYERS BEACH, FL 33834 CITY-ST-2IP

TIMLE [ Delete WLE [J Change [ Addition
“NAME - =T e sm o =m —— o e e R CRAME el e e Rk S - e - e - -
STREET ADDRESS STREET ADDRESS

GlTy-ST7-2P CITy-87-2Ip

TITLE [ Delete TITLE [J Change  [] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-1P CITY-$T-2ip

TITLE [ S O oelete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

OTY-§7-2P o ) . OFY-§T-2P

e (! Delete, TITLE [ Change  [J Addition
NAME _NAME

STREET ADDRESS "STREET ADDRESS

oity-sT-7P : L CRY-ST-7IP o7 T

12. | hereby certily shat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further centify that the information
indicated on this repohgor supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or 1n

eceiver o trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

T
changed, or an an afta kmem with an address, wi T powered. .
/ |
SIGNATURE: _\ L Scns M3 ey 239-40T-1072.3
SIGNATURE ANP TYPED DR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

v



