2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P84000063611

1. Entity Name
J. HOUSTON & ASSOCIATES OF NAPLES, INC.

Secretary of State

(05-03-2004 91214 048 ***150.00

N\

Principal Place of Business Mailing Address

¥ 495 GOODLETTERD ~ ™ T TTPOBOK 14T T = B~

NAPLES, FL 34102 US NAPLES, FL 34102 US 24066 402

T S A AR AR AL
Suite, Apt. #, &tc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0524278 Not Applicable
Zie Country ap Gountry 8. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOQUSTON, JOSEPH
495 GOODLETTE ROAD
NAPLES, FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The alyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prinled name of régisterad agent and title il applicable.

(MNOTE: Registared Agent signalure required when reingtating)

DATE

" TFILE'NOWII FEE'IS$150.00  —— —
After May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

—-9._Elaction.Campaign Financing

— . $5.00 mayBe. —}— . e _ )
Added to Fees

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

TITLE P [ Delete TITLE [ change [ Addition
HAME HOUSTON, JOSEPH NAME

STREET ADDRESS | 495 GOODLETTE ROAD STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

TITLE VP [ Delete TITLE [ change [ Addilion
NAME WILLIAMS, JUANITA NAME

STAEET ADDRESS | 495 GOODLETTE RD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 GITY-ST-2P

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [T patete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-2P

U e e - [ Daigta.- THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filin 3
indicated on this report or supplemental fapprt is true an
of the corporation or the r.
changed, or on an attac

SIGNATURE:

accurate ﬁnd that my si

does not qualify for the exermption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
ure shall have the same legal effect ag if made under oath; that | am an officer or director
qunred by Chapter 607, Florida

tutesgdind that my name appears in Block 10 or Block 11 if

A T

}ygal/

BIGNATURE WYPED OKPHINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ I

Data Daytime Phone #

/




