2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 25, 2004 8:00 am
DOCUMENT # P94000049011 Bk Secretary of State

1. Entity Name
PBS OF NAPLES, INC. 02-25-2004 90055 004 ***150.00

Principal Place of Business Mailing Address
5899 NORTHRIDGE DR N 5899 NORTHRIDGE DR N
NAPLES, H 34110 US NAPLES, FL 34110 US
e 0 0 0
/794 merm/&wms Uy Gay 181]

Suite, Apt. #, atc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)

Clly & ity & State 4. FEI Number Applied For

NS |24 s S F. 65-0513035 Not Applicabla
2¢_/ 7] 3 Cgmf? 'éuqo é &u?t?l% 5. Certificate of Status Desired [ f‘g'ggll‘::’e?io”a'
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D Name

BUTLER, PIERCE L B2, & ERcE. L

5899 NORTHRIDGE DR N Stree ddresg (P 0. Box ber is Not Ac =
NAPLES, FL. 34110 1 N o g’gﬂ}] e S

Y

‘ ® JRPLES FL]"2%//9

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acc'epl
the obligations pffegdistered agent,

_ V%
SIGNATURE L o) / 2O /O
Signature, typed or prmied name of registered agent and e  applicable. (NOTE: Registered Agent signatura requsred when reinsiating) DATE
FILE NOW!L FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . L. -

10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P Ooeee  ~ f ™ X , A change ] Addition
RAME BUTLER, PEIRCE NAME iR, Py ERCE- o
STREET ADDRESS | 5899 NORTHRIDGE DR N STREETADDRESS | 1 (g T /(R PR Gry D $

cry-st7P  { NAPLES, FL 34110 CITY-57-7IP xS 7. 3414

TIME VP (7 petete THE Vo i D’Change [ Addition
NAME BUTLER, J&AN . NAME Rorese Jo)qﬂ)

STREET ADDRESS | §899 N@RTHRIDGE DR NORTH STREET ADDRESS / 2 4

OT-STIP | NAPLES, FL 34110 OITY-S7-2IP (— p/ ?’4117

TmE [ peleze me O change  [J Addition
HAME NAME

STREET ADDAESS N _ STREET ADDRESS

S | T T T e —femvsme [ - T -

TILE O elete TLE O change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip . CITY-ST-7IP

THLE . [ Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7IF

TITLE O pelete TmE ) O change  [[] Addition
" NAME NAME .o

STREET ADDRESS STREET ADDRESS -

CTY-ST-2IP CITY-§T-77 . )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplementai repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee emppewered 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 an addrgs all other like empowered.

SIGNATIIRF: e



