FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.gml;,myENT #P94000047348 03-28-2005 90077 022 ***150.00
CONCIERGE OF NAPLES, INC.
Principal Place of Business Mailing Address A JU U J .
FaArg *Toscanc way 12219 Tostanc waq ey
Unit . 103 o unvt 103
"507\‘-*35’ Privas, FL 34135 Bonda SPeins, FL39135T
2. Principal Place of Business ~ 3. Mating Address J 7

Suite, Apt, #, elc. Suile, Apt. #, eic, 01072005 Chg-P CR2EG34 (10/03)

City & State City & State 4, FE| Number Applied For

65-0508340 Not Appticable
<o Country ap Country 5. Certificate of Status Desired O g‘?e';esq:;?:gima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - ~MName s = - -

HOBBS, JANICE A . Strant Address (P.0. Box Number is Not Acceptable)
K T LY - reet ress (PO, Box Number is Not Acceplable
13319 Tostane WY

unt 103
%Oﬂ\tﬁ 5‘0(3710‘_5 .FZJ 2 135 City FL |ZipC0de

8. The above named entity submitbAhis €taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni,

SIGNATURE
Signature, typod or printed narme of restured sgent and titte i§ appheabla, {NOTE: Rejistarac Agent sgaalure reavired whoen sinsting} DATE
FILE NOW!! FEE IS $150.00 &. Election Campalgn ljnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND BIRECTORS ", ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TITLE [7] Change [ Addition

3 . . HAME
HAWE H_(?B?S, J ICE_i\ un. ’L
smeer aonress | 1 A | Yoscane. U4 105 | s sonsess
CITY-5T-2IP an ita 5 ‘F Viovies FL 3 o 35 CAY-ST-7P .
TITLE J 3 Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRAESS
Cile-S3-71P CaTY-ST-2iP
TITLE [ petete TIME {JChange [T Additicn
NAME HAME
STREET ADDNESS : "J STREET D0RESS
Ty -ST-2IP CIFY-§T-ZiP
TIME O petete TME O Ctenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
HY-8T-21P CHY-ST-2IP
e O3 Detete TME O Chenge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e O peista T1LE O change O Addition
HAME NAME
STREET ADORESS S$TREET ADDRESS
£Y-ST-2P CTY-ST-2IP

12. { hereby certilty that the information supplied with this [Jirng does not gualify for the sxemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal ffect as if made under cath; thal | am an officer ar director
of the corporation or tha receiver or trusiee empowered to exacute this reporl es required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachment with an at s, with all cther like empowered.
- —_—
SIGNATURE: QM ,/, % 03 /2 D"/ 08 J3§-Yd

SIGNATUREPAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [ars Duytima Prore #

¢¢




