i

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT :
DOCUMENT # P94000034314
1. Enlity Name £ QD AR I
NAPLES EXECUTIVE SUITES, INC. Oa‘u... 27 Lol B
o e
— - —~ LT . b
Principal Ptace of Business Mailing Address
5100 NORTH TAMIAMI TRAIL 5100 NORTH TAMIAMI TRAIL
SUITE 106 SUITE 106
NAPLES, FL 33940 NAPLES, FL 33940
R s vsra TGO O
Sulte, Apt. #, ete. Suite, Apt. #. etc. 09262005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0452650 Not Applicable
Zp Country ar Country 5. Certificate of Status Desired O gg}.;esq‘ﬁ:!eﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORNWELL, STEVEN W
6060 ANDROS WAY
NAPLES, FL 34119

Nam?wr//r ﬂﬂﬁouy C

BT A2

“adls AL FL 5% /o3

8. The above named entity submits this siatement for the purpose of changing its registered office or re'gislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typad or printad riame of regislered agent and Utie It applicable.

{NOTE: Aagislared Agant signalure required whan rsinstating} DATE

9.
Amended AR is $61.25

Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Deiete e tresiden 7 i crange 1 Addition

NAME CORNWELL, STEVEN W NAME Zirtle AaThony C .

STREET ADDRESS | 5100 TAMIAMI TRAIL NORTH, STE 106 STREETADDRESS | .G ' m& ! /

CITY-ST1-2I7 NAPLES, FL 34103 ciTy-ST-2IP Same o

TITLE i ‘:‘P ) i——' i
O Detete e =y ed FJ—— L‘P’l]—-‘ 5 J a e [5} Addition

NAME NAME Ll

STREET ADORESS STREET ADDRESS

CITY-S§1-21P CITY-§T-2P

TIMLE O telete TIE O cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-7IP

TILE O betere THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2p iTy-§T-7IP

TITLE 1 Gelete TILE [ change [ Additisn

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-S1-2IP CITY-51-7P

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2iP CITY-ST-2P

12. I heseby certify that the information supplied with this filing dog

indicated on this report or supplemental repo: rue and ag
of the corporalion or the recaiver or trusiee empows "
changed, or hrrent with an agldress, withjall ot

SIGNATU

pot qualify for the exernption stated in Section 119. O?gS)(l) Florida Statutes. | further certify that the information
Brg.and that my signaiure shall have the same legal e
is report as reguirad by Chap:ar 807, Florida Statules; and that my name appears in Block 10 or Bloek 11

fect as if macde under oath; that | am an officer or director

?A&/ T 235263 2010

SIGNATURE AND T‘PED OR ME QF SKGNING QOFFICER OR URECTUR

Daytime Phone #

An?homr C. Zir¢ //;’ ?MSIOFJ

PERFTEER s, | | \:Lp ? 8 ?‘]U&




