st .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 08:00 AM
DOCUMENT # P94000047848 CHD Secretary of State

1. Entity Name
CONCIERGE OF NAPLES, INC.

Principal Place of Business Mailing Addréss -
13 LAS BRISAS WAY 13 LAS BRISAS WAY
NAPLES, FL 34108 S NAPLES, FL 34108 US
03022004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEL Number Applied For
65-0508340 Net Applicable
5. Certificate of Status Deslred . [ giizr?q.%%jéﬁona[

6. Name and Address of Current Registerad Agent

HOBBS, JANICE A DO NOT WRITE

13 LAS BRISAS WAY

NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled narme of registered agent and title if applicabla. {MOTE., Registered Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 may B I ;|"F|:EQDDB1 1;221"3 -
FILE NOW!!! FEE IS $150.00 : 4 ay Be ; ST 0] i
After May 1, 2004 Feo wifl he %$550.00 Trust Fund Contribution, L1 Addedto Fees 4./14./04-80012-021 150. 60
10, OFFICERS AND DIRECTORS [
TITLE D
NAME HOBBS, JANICE A.

STREET ADDRESS | 13 LAS BRISAS WAY
CHY-§T-21 NAPLES, FL 34108

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TILe
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exempion stated in Section 119407§3J(i}. Frlurida Statutes. | ﬁmher certily that the ina‘ormatio‘n
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on &n atachment with an address, with all other ke empowered. L.

i A - Ao Thaize A, Hbh fia/:
SIGNATURE: - arce [, TTobbs 08//3/05  L37-69-313¢

Sl?‘ATUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Caytima Prone §




