2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000093839

1. Entity Name

NAPLES BANCORP, INC,

Secretary of State

03-21-2005 90128 020 ***150.00

Principat Ptace of Business Mailing Address

4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH -
NAPLES, FL 34103 NAPLES, FL 34103 BUULY8061
j | |
2. Principal Place of Business 3. Maiting Address } i ‘ ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E024 (10/03)
/00 # /00 il
City & Stale City & State 4. FEI Number Applied For
A0O- \db354] Not Applicable
“p Country ap Country 5. Certificate of Status Desired [ ] gggfq 'gf:dw°"a'
6. Name and Add of C Reqgi: d Agent 7. Name and Address of New Registered Agem
Name
CARNEY,-ROBERT W = - T -
4093 TAMIAMI TRAIL NORTH Sueet Address (P.0O. Box Number is Not Accepiable)
MNAPLES, FL 34103
City FL | Zip Code

8. The above named entity submitss this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranse, typed of praeed name of anc tise

{NOTE:

Agrert s

Lo T

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added 10 Fees

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

TE D 3 petete TE i Ochange [ Adeition
N vogel, Richar-d m HANE Kapiawn, &EtCuior g

STREET ADDRESS | 2.0 3¢, TQmLCLmITY'Qll N STRHETADDRESS | 2 5y 5 2licaq 8%6“/0‘. #q4/¢

Vst | Noples Fo 24103 oSt | Npples o 3y ies

TITLE D [ velete TME o« [ Change [ Addition
HAME (}ngejbp,c,k‘ . Peter~ NAME l'b\,UQT:r- IC2 nnoti

SRETAORESS | 2 (0§ LOGunos WOy SIREETAIRESS. | @ () () Go'low; D #goz
mS® | Neples  Fe 3 4109 ¥ DNopies 24i0¢

WRE Dve ] Detete TE N O Change [ Addition
NAvE qoee, onond I NANE MOrrt 0w Y@‘Lu ™

SHETAD0ESS | ¢ 0~t0  Glen mea.dbw Ln SRETADRESS | 209 3 Bt Chtirlogs  ©p-

s | Moples Ee 2M16% G-51-2P Nnogtes e Svion

ME ~= D p' - - O petete e~ n " - O change {3 Addition
NWE Corney Rohert LO NAME (rrieve, PrLersos

SRS | 4§98 Yorona CF SRS | (0 525 Grena dier Bivd

e I N\poles Fr 24108 OST INnples  Eo )08

TmE D [ Detete TE VP (JCrange [ Addition
e Roving. Wellwn, S v Bortiett Suvsanre &

SRETAORESS [\ 20 G-uitPshove. @ Lud A/ SRITANAS {38 Third Sue_

i W AY. VoY VX S =1 24003 WS |NOre Islawd  Fo SIS

TE ™ [ Detete TME CJchange [ Addition
NAME Freyg, Evaere A NAME

swerrameess | L1 Geul Fehore Rlvdiy PHS | smeomas

GiTy-5T-2P Nopiec F¢ 24103 G -ST-2F

12. t hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report o supplemental repoft is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an addgss, with all other like empowered.
SJEEGY WA 2 N A0 00 ALY Doassaln
LT LI L TR 1 *

239- 436 2500

SIGNATURE: __

“EEATUREAND TYPED GR PRNTED NAME OF S1GM#G OFACER OF

DIRECTOR

SoesCune & 'Blar{'t}gf‘/‘m 314 €%

DCaytma Phone #




