2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
e

DOCUMENT # P04000046556 cretary of State
1. Enlity Name gy
DELUX SERVICES OF NAPLES, INC. 09-07-2005 90012 011 **558.75
Principal Place of Business Mailing Addrass
2407 55TH STREET SW 2401 55TH STREET SW
NAPLES, FL 34116 NAPLES, FL 34116 14013300
= s T AR T AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CHRZE034 (10/03)
City & State City & State 4. FEI Numbet Applied For
20- 0640178 N Appieabi
Zip Country . e Country §. Cerlificate of Status Degired E/ gese.:esqlﬁ?:dmmal
B. Nzme and Addreas of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

Name

CHAVEZ, FIDEL
2401 55TH STREET SW Street Address (PO, Box Number is Not Acceptable)

NAPLES, FL 34118

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or both, in the State of Floriga. 1 am famitiar with, ano accept
the obligations of registered agent.

SIGNATURE
. . Signiurd. typod os praded rome of rogstesed agent and 6 ¥ appicable. (NOTE: Feg Agont recewrad witsh ¥ DATE
B )
FILE NOW!!! FEE 15 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Addedto Foees

10, OFFCERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE P 7 Cetere ik [ charge [ Acdiion

NAME - | CHAVEZ, FIDEL NAME

STREETADORESS | 2401 55TH STREET SW STREET ADDRESS

CiTY-51- 2P NAPLES, FL 34116 cy-S1-2p

miLe ] pelete TITLE [ crange ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GAY-ST. 7P

TITLE [ petele TTLE [ &range [ Adoition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-S1-5P oY-S1-2¢

TILE [ Dekte TTLE Ocrarge [ Adcinion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-61-29 ' CITY-KT-2°

TE 1 petete TILE [ Chasge  [J Aodition
JNE ——— HAME

STREET ADORESS SMEETADORESS | —————————— — —re— —— ——— 1}

Ciy-sT.ZP CITY-Si- 2P

TE ] ociete TITLE [ cnange [ Adcitien

NAME HAME

STREET ADOAESS STAFET ADDRESS

GiTY-S1-ZP CIry-51.29

12. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Slatutes. | furiher cetlify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if maae undar aath; that F am an officer or directos
of the corporation or the receiver or Lustee empowered to execute this report as required by Chapter 807, Floriaa Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerea.

SIGNATURE: fidel Chayez 09-22-0S 239} 354 -2 104

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFRCER OA (RRECTORA Dayune oo # T




