| FILED
2005 FOR PROEIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000065123 04-27-2005 90345 044 ***150.00

1. Entity Name

RATE NAPLES, INC.

Principal Place of Business Maiting Addrass

139 NAPA RIDGE WAY 139 NAPA RIDGE WAY 200 4 8 9 5 7

NAPLES, FL 34119 NAPLES, FL 34119

F e s AR OO AT
Suite, Apt. #, etc, Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For

_ . 20-0977109 Not Applicable
Tip Couniry Ze Country 5. Certificate of Status Desired O ?ese-gesq l'::’ed;ﬁmal
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

FLITMAN, ERIK B
139 NAPA RIDGE WAY rooe Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL | Zip Code

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

SIGNATURE —

. Signature, typad or printed name of registared agert and titis # applicable. {NOQTE. Aegistered Agent signature requirad when reinstating) DATE
FILE Nlell FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST [ Deiete e Chairman & CEO Clchange  f) Addition
NAME FLITMAN, ERIK B NAME c 1w s
STREET ADDRESS | 139 NAPA RIDGE WAY STREET ADDRESS ar . uarez
orv-51-2¢ | NAPLES, FL 34119 ervsrar | 479 Rudder Road
e 1 Delete i Naples, FL 32104 Dl Crange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-27IP CiTY-sT-2P
THE 3 delete TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TME 1 pelete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2iP
Tme 7 pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaer: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi address,wittiall other like empowered. /

7

-

.SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le Daytime Phone ¥




