2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000034314 Feb 04, 2004 08:00 AM
1. Entiy fame Secretary of State
NAPLES EXECUTIVE SUITES, INC.
Prnncipal Place of Business Mailing Address
5100 NORTH TAMIAM: TRAIL 5100 NOHRTH TAMIAMI TRAIL
SUITE 106 SUITE 108
NAPLES FL 33940 NAPLES FL 33940
T i — AR
Suile. Apt. #, gic, Suite, Apt #, eic. ] i B WMOORE CR2E034 {11/03)
ity & State Tiy & Giate ' . 4. FES Mumber Apphed For
£5-0452650 Not Apphcable
ap Country e Country 5. Cenlificate of Status Desired O Eg‘;?qﬁ??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B j
Name
?E%%NB"’E{LEJ%L#S}E-IY if'\frEV\:{f 102 Sneet Address (PO, Box Numbser is Not Acceplable}
NAPLES FL 34102
City FL ! 7 Cade

8. Tne above named enily submils tus Stalement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda, | am familiar with, ang accept
he obhgations of registered agent

SIGNATURE R )
Sgratute. yped or prmisd name of regestered 2gant and tive f apakcatle {NUTE Registeied Agent sigrature reguited whan ramnstaing]) DATE
FILE NOWI! FEE IS $150.00 ' . ) ,
. . Efection C. kg
Ater ay 1, 2008 Fee wil be $550.00 B Socin Compam sk 1 $5,00 uayoe
Make Check Peyabie to Florida Department of State
10. OFFICERS AND DIFECTORS 1. T ADDITIONG CHANGES T0 OFFIGERS AND DIRECTORS fY 11
AnE P £ patete THLE Plchange T3 Addiion
HAME CORNWELL, STEVEN W NAE Un0Onnnasn47
STREET ADGRESS {5100 TAMIAMI TRAIL NORTH, STE 106 STREET ADDRESS B2 /06 0480005003 150.00
oty - ST. 2P NAPLES FL 34103 CITY-ST- 2P
s 7 petete THLE O] Change ] Addtion
HAME HEME
STREET ABDRESS STRELT ADDRESS
LITY -T2 CITY -5 2P
TTLE 1 Deete THLE ) Change 3 Addinen
NAME HANE
STHEET ABDRESS STREET ADDRESS
CITY - $T- TP CIIV-87- 24P
e £ derete (13 £ Change T3 AdgRien
NAbE NAME
STREET ADDRESS STREET ADDRESS
GiTy ST 28 CIFY-SE-71P
e 71 Daets L {1 Changs £ Additien
NANE, KAME
SYREET ADDRESS STREES ADDRESS
CITY - §7- 2P CITY-5F- 2P
TILE 1 petge TILE 1 Change {3 Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
oiTY-5T- 7P oTv-sTI TP

12, | hereby certify that the information supplied with this ffing does not quaify for the exemption stated in Seclion 112,071 ga){i}. Florida Stabutes. | Hurther cartity that the information
indicated on this repart or supplemental repart 18 Tue and accurale and thal my sigrature shall have the same jegal effect as if made under oath. that | am an officer or director
of the corporanon or the receiver or lrugjge empowered o execute this repont as required by Chapler 807, Florida Statutes, and that sy name appears in Block 10 or Block $1 it
changed, o on an attachment with dress, with all other e empowered.

SIGNATURE: Wl L Shven pf. Corrmt! z/2 /o4 __ 237-263-2120

SICHATURZANG TYPED Ot PRINTED NEME OF SIGNING OFFICER CR DIRECTOR Dayrne Proas §




