FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P92000005786 01-25-2005 90057 037 ***158.75
]l:ﬁnEli[{lzj'?'?RIORS WORKSHOP OF NAPLES, INC.
Principat Place of Business Mailing Address ‘
LR Ry © 50006389
e e AR RRERn
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0380392 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired (] §eae -H’fq Additionl
6.-Name and Address of Curront-Registered Agont —. _— —=7._.Name and Addregs of New Registered Agent_-__ _ .

Name

AYOTTE, JOHN R

2444 RAVENNA BLVD #102 ' Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. The above named enmy submiis this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

he abligations of agen
Slc:NATu:Et %i/’fﬁ_ - ?@S;m [t O — oS

, typed or pnnte'd namea of ragi@bred agent an (itle if applicable (NOTE: Ragisterad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $4150.00 9. Election Campaign Enanc‘rng $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11
TITLE PD O Delete TILE [ change T Addition
NANE AYOTTE, JOHNR NAME
STREET ADORESS | 2444 RAVENNA BLYD #102 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CTY-ST-20P
TmE v 7 Delete T O Crange ] Addition
NAME BOWINS, TOM NAME
STREET ADDRESS | 1081 20TH AVENUE NE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34120 Y- 51-7p
mE v 3 Delete TILE [ Ghange  [J Addition
NAME | DAVIS, KEN ; nME - . - - - -
STREET ADBRESS | 21200 WAYMOUTH RUN STREET ADORESS
CITY-ST-7P ESTEROQ, Fl.. 33928 CITY-ST-2P
TMLE T 3 Dalete THLE . [ Ghange [ Addision
NAME TAYLOR, BRUCE NAME
STREETADBRESS | 5755 14TH AVENUE SW SIREET ADDRESS
CITY-57-7P NAPLES, FL 34116 CIy-ST-2IP
TILE S O Delete TINLE Change [ Addition
NAME BENNETT, KIMBERLY NAME Denn ] S ¥i mher\ﬂ X
STREET ADORESS | 10500 BINKY LN. STREET ADDRESS | | QSO0 B m]. Ln.
CUry-57-71P BONITA SPRINGS, FL 34135 Or-ST-P  Reeniey s‘,ﬂ MS L 34138
TILE ] oelete TITLE O Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&ﬁ%_&@r\m\m Ximber\y Dennis~ 1-4-05 (239) Sk -1337
SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFRCER CR D(HEGTQF‘J Date Daytrma Prone #




