2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P93000079975 ..

1. Enlity Name
VERLO OF NAPLES, INC.

Secretary of State

03-07-2005 90257 048 ***150.00

Principal Place of Business o

10981 HARMONY PARK DR#1
BONITA SPRINGS, FL 34135  US

Mailing Address

10981 HARMONY PARK DR#1
BONITA SPRINGS, FL 34135  US

B3

T A

No Chg-P

02052005 CR2EQ34 (10/03)
4, FEI Number Applied For
65-0450029 Not Applicable

O $8.75 Additional

5. Cenficaie of Status Desired

6. Name and Addﬁns t:;f Current Registered Agent

4
BUCZKO, ROBERT J
428 PERSIAN CT

MARCO ISLAND, FL :14145

[X

- 'Fée Required

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or boh, in the

the obligations of registered agent,

W

SIGNATURE

- " =k - - -
State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bo
Added to Fees

10. % OFFICERS AND DIREGTORS ]
TMILE PD ]
NAME BUCZKO, ROBERT J

STREET ADDRESS | 428 PERSIAN CT

CITY-ST-ZIP MARCO ISLAND, FL 34145
TOLE pv
NAME BUCZKO, BRIAN J

e ooness | esorepTISSToNgaE— A IT0 LEAFSHINE
LRUE

omv-51-20 | | NAPLES, FL 34119
TITLE STD i
NAME BUCZKQ, MARGARET M

STREET ADDRESS | 428 PERSIAN CT
CITY-ST-21P MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

1MLE

NAME

STREET ADDRESS
CITY-ST-21

TINEe
NAME

STREET ADDRESS
EITY-ST-21P - - - S

L - o e

12. | hereby certify that the information suppfied with this filing does not qualily fer the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attgchment with an address, gith all other like

\

N 2)28)65  A%9-455-393

SIGNATURE: 4

Date Darytirns Phone #




