<~ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # Pg400006361 1 05-02-2005 90400 021 ***150.00
1. Entity Name
J. HOUSTON & ASSOQCIATES OF NAPLES, INC.
Principal Place of Business Mailing Address
495 GOODLETTE RD P 0 BOX 10471
NAPLES, FL 34102 US NAPLES, FL 34102 US
e S RN A AR RN

Suite, Apt. #, atc. Suite, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0524278 Not Applicable
2p Country Zip Country 5. Cenificate of Status Desired [} geae.g; G\i:i:c‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HOUSTON, JOSEPH =~ =%
495 GOODLETTE ROAD : Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 i
s , City FL | Zip Code

8. The apove 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
the obligations of registered agent.
'

SIGNATURE

Signature, typed or printed name of registerad agent and tia it applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
< -FILE NOWI!l! FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centributicn. Added to Fees
10, “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change  [C] Addition
NAME HOUSTON, JOSEPH NAME
STREET ADDRESS | 495 GOODLETTE ROAD STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34102 CITY-5T-7I )
TITLE vP [ Delete TOLE [ Change 3 Addition
NAME WILLIAMS, JUANITA NAME
STREET ADDRESS | 495 GOODLETTE RD STREET ADDRESS
GiTY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
TITLE [ Delete TITLE [Jctenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22P CITY-ST-ZIP
TINLE 3 Delete TILE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
THLE 3 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITy-ST-2IP
TITLE 3 Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I1P CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rel er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachpfent with an address. with all other like empowered. }71'_ 776 d

: Y37 270~

SIGNATURE: 1777?/’( /
Date Daytims Pione ¥

ED OHFRINTED NAME QF SIGNING OFFICER QR DIRECTOR




