‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

D M P94000020829
DOGUMENT # Secretary of State
ROBIN HOOD OF NAPLES. INC 03-22-2004 90301 024 ***158.75
Principal Piace of Business Mailing Address
5672 STRAND CT ' 5672 STRAND CT - -
SUITE 1 SUITE 1
NAPLES FL 34110 NAPLES FL 34110
us us I
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0584253 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired k{ $8.75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisler‘ed Agent
Name ’
géTNZEE-FRiﬁ%ET Street Address {P.O. Box Number Es Not Acceptable)
SUITE1
NAPLES FL 34110
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature. lyped or primted name of registered agant and %t if appheatle. {NOTE: Registered Agent signature requirsd whien rainstanng) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees

10, GFFICERS AND DIREGTORS 1. ADDITIONS [CHANGES TG OFFIGERS AND DIREGTORS IN 11
TITLE DvP [ pelete TITLE IDJ P ) P\Eﬁange [ Addition
NAME ROBERT PAUL HARDY AV HALDY BT #HUL
STREET ADDRESS | 5692 STRAND CT # 1 STREET ADDRESS | £75 D2, Sf}‘m n& Gpunt ,Sot fe I
oTy-sT-2P - [NAPLES FL 34110 CITY-ST-2PP NAC LS F jé o
TITLE ST [ Detete TiLE [ change [ Addition
NAME KELLY, JANET NAME
STREET ADDRESS (5672 STRAND CT #1 STREET ADGRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-28P
TIE FD [ oetete THLE g)o - O change [ Addition
NAvE |HARDY, ROBERT § AN e ot Logen TS, S |
STREETADDRESS 5692 STRAND CT'# 1 SToms T e e : STREET ADDRESS Hor) = @- "@()\NH' e e - -
OTY-5T-2P | NAPLES FL 34110 CITY-5T-2IP ﬁ_ 3(/( /O
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-s1-2P
TMLE 3 Delete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(j), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all cther iike empowered.

i

SIGNATURE: UM@*KC//% N\ reasus e 3/”/04/ /9(59)5?7-7&&87
o | [/senkTume i TveeD oRPRINTED NaME OF SiGG oFfjeronpisecToR  De ™ DagmePnes |




